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PREFACE. 


bixteen  years  ago,  „H e i t z m a n n’s  Anatomischer  Atlas'^  was 
first  published.  Since  that  time  the  work  has  been  one  of  the  princi- 
pal works  on  anatomy  in  use  in  German  and  Austrian  universities, 
and  more  tlian  30.000  copies  of  it  have  been  sold. 

As  the  work  is  now  offered  to  the  English  reading  medical 
public,  it  is  by  no  means  an  exact  translation  from  the  German, 
and,  especially  in  the  second  part,  the  text  was  often  materially 
altered , in  order  to  bring  it  more  in  unison  with  the  leading 
English  works,  such  as  Gray  and  Q, uain.  It  will  be  noticed  that 
a good  many  Latin  words  were  allowed  to  remain  in  the  figures, 
even  where  such  words  are  not  in  general  use  in  the  English  text 
books;  wherever  this  was  done,  the  corresponding  English  word 
was  almost  invariably  added  to  the  text,  so  that,  even  for  those 
not  well  versed  in  Latin,  there  would  be  no  difficulty  in  under- 
standing them. 

With  tlie  exception  only  of  those  figures  especially  so  men- 
tioned, the  illustrations  were  all  drawn  on  wood  by  the  author, 
either  from  nature,  or  from  preparations  in  the  anatomical  museum 
at  Vienna. 

In  its  present,  slightly  altered  form,  it  is  hoped  that  the  work 
will  serve  both  as  an  aid  to  the  medical  student,  and  as  a work 
of  reference  to  the  physician. 

Vienna,,  October  1886. 

Louis  Heitzmann. 
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Bones  of  the  Cranium, 
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Art.w.  t.  Sphenoid  hone 


1.  Occipital  Bone,  Os  occipitis,  from  before. 

The  occipital  bone  is  divided  into  4 portions:  1 . basilar  portion; 
2.  occipital  })ortion;  3-  and  4-  two  condyloid  portions. 

1 . Basilar  o r t i o n.  The  upper  surface  presents  a sulcus 
for  the  Medulla  ohloiajata.  The  anterior  surface  borders  on  the  body 
of  the  sphenoid  bone;  the  lateral  surfaces  articulate  with  the  petrous 
portions  of  the  temporal  bones. 

2.  Occipital  portion.  In  the  middle  of  the  anterior  surface 
is  the  internal  occipital  protuberance,  Protuberant/a  occipitalis  interna,  which 
is  in  the  center  of  the  Eminentia  cruciata  interna;  the  lower  half  of  the 
])erpendicular  crus  is  called  the  internal  occi])ital  crest,  Crista  occipitedis 
interna  (for  the  Sinus  occipitalis  and  the  Falx  cerehelli) ; the  n}>per  half  forms 
llie  longitudinal  sulcus  (for  the  longitudinal  sinus);  the  two  transverse  crura 
contain  the  transverse  sulcus  (for  the  lateral  sinus  and  attachment  of  the 
Tentorium  cerehelli).  In  both  upper  fossae  lie  the  occipital  lobes  of  the  cereb- 
rum ; in  the  lower  the  2 hemispheres  of  the  cerebellum. 
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J>uiiGS  of  tlic  Cranium. 
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Prot.  occi-p. 


2.  Occipital  Bone,  Os  occipitis,  from  beliind. 

2.  Occipital  portion  with  the  external  occipital  protuberance, 
Prohihcrantia  occij^itaUs  externa,  from  which  runs  the  external  occipital  crest, 
Crida  occipitalis  externa,  to  the  P'orainen  marimnn ; transversely  run  both 
Lineae  semicirculares  externae,  i.  e.  the  superior  and  inferior  curved  lines 
(^for  the  insertion  of  muscles  and  ligaments).  The  borders  are  the  superior, 
Manjo  larnhdoicleus,  for  articulation  with  l)oth  parietal  bones,  and  the 
inferior,  Margo  niastoidens , for  articulation  with  the  mastoid  portion  of 
tlie  temporal  bone. 


Bones  of  tlie  Crauiiun, 
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JTrotiih.  ocrtp. 


3.  Occipital  Bone,  Os  occipitis,  from  below. 

3.  and  4.  Condyloid  portions.  On  tlie  iiiDper  surface  (Fig.  l) 
the  Processus  anonymus ; on  the  lower  surface  both  condyloid  processes 
for  articulation  with  the  atlas;  behind  these  the  flat  condyloid  fossae.  In 
front  of  the  condyloid  process  lies  the  anterior  condyloid  foramen  (a  short 
canal  for  the  XII.  pair  of  cranial  nerves).  The  posterior  condyloid  foramen 
is  not  always  present  (for  an  Emissarlum  Santorini). 

Tlie  inner  border  of  the  condyloid  portions  forms  the  lateral  border 
of  the  Foramen  maynurn ; the  outer  border  shows  the  jugular  notch, 
Tncisura  jvyularis,  and  at  its  posterior  end  the  jugular  process.  The  upper 
surface  of  the  })rocess  presents  a groove  (for  the  lateral  sinus  of  the  Dura 
mater). 

The  occipital  bone  articulates  with  6 bones;  with  the  2 parietal 
bones,  tlie  2 temporal  bones,  witli  the  sphenoid  bone  and  with  the  first  cervical 
vertebra  (atlasj. 
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] Junes  of  the  Cranium. 


■Voc.  elirtoidf, 
med. 


roc*  Clin 
postie. 


jirt.w.t.Fthmoid  bon, 


Ala.  , 
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Tuberc, 


'^i§?]T,^txirci7cL 


Dor.Tiini 


apzna 

angvlaris 


4.  Sphenoid  Bone,  Os,  splienoideiim,  from  above. 

The  sphenoid  bone  is  divided  into:  1.  the  body,  2.  the  vings; 
the  latter  form  3 pairs:  a)  the  lesser  wings,  AJat  minores : 1)^  the 
greater  wings,  Alae  magnae,  and  c)  the  wing  like  or  pterygoid 
processes.  Processus  pteri/goidel. 

Body.  On  the  iipi^er  surface  the  pituitary  fossa  or 
Sella  turcica  (for  the  Hypoplnisls  cerebri)  ; its  posterior  wall,  the  Dorsum 
sellae  or  eplilpplp  with  the  posterior  clinoid  jirocesses.  Processus  clluoldel 
jmstlcl.  The  posterior  surface  of  the  Dorsiuu  sellae  is  continuous  with  the 
basilar  groove  of  the  occipital  bone-r7/ru.s.  In  front  of  the  pituitary  fossa 
the  Tuherculum  ei>lilpp)ll;  on  both  sides  of  this  the  middle  clinoid  processes. 
On  the  lateral  surfaces  of  the  body  the  cavernous  groove.  Sulcus 
carotlcus  (for  the  Carotls)  with  the  Lingula. 

Lesser  wings;  each  arises  from  the  body  by  2 roots,  between 
which  is  the  optic  foramen  ; the  ends  looking  toward  the  Dorsum  sellae 
form  the  anterior  clinoid  processes,  Proce.ssus  clluoldel  anterlores. 

Greater  wings  each  with  three  surfaces  aud  three  borders. 
The  cerebral  surface.  Superficies  cerebral Is^  with  the  furrow  for  the 
middle  meningeal  artery  and  vein.  The  inner  segment  of  the  upper 
border  forms  with  the  lower  surface  of  the  lesser  wing  the  s})henoidal 
fissure,  Plssura  .^jdicnoldalls  (Piss.  orhltaUs  superior).  The  jmsterior  l)order  is 
])rolonged  into  the  spinous  jirocess.  Spina  angularly.  The  Foramen  rotuudum 
(for  the  2“'^  division  of  the  V.  pair  of  cranial  nerves^;  the  Foramen 
ovale,  (for  the  3"'  division  of  the  Y.  pair) ; the  Fo)ruucn  s2)lnosu)n  (for 
the  middle  meningeal  artery). 


liones  of  tlio  Crnniuni, 
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5.  Sphenoid  Bone,  Os  sphenoicleum,  from  before. 

Body.  On  the  anterior  surface  are  two  irregular  openings, 
which  lead  into  the  sphenoidal  sinuses,  and  are  separated  from  each 
other  by  the  Crista  splicnoidalis ; this  becomes  elongated  in  front,  forming 
the  liosfrum  sphenoidale. 

The  pterygoid  processes  are  formed  of  two  plates,  the  exter- 
nal and  internal  pterygoid  plates.  Lamina  pderygoidea  externa  et  interna, 
separated  behind  by  an  intervening  notch,  the  Fossa  pterygoidea  \ the  inner 
plate  ends  in  the  hamular  process.  Hamulus  pterygoideus.  Between  both 
plates  is  the  Incisura  pderygoidea  (Fig.  6).  At  the  base  of  the  pterygoid 
process  is  the  Vidian  canal,  running  in  a horizontal  direction,  and  from 
whose  anterior  opening  the  pterygo-palatine  groove.  Sulcus  pterygo-pala- 
tinus,  passes  in  a downward  course. 

The  Ossicula  Bertini  or  sphenoidal  turbinated  bones  are  triangular  bones, 
partially  covering  the  openings  of  the  sphenoidal  sinuses,  which  latter  are 
situated  on  the  anterior  wall  of  the  body  of  the  sphenoid  bone. 


8 


l5oiies  of  tlie  Cr;iiiiiiiii. 


0.  Splienoid  Bone,  Os  sphenoideum  from  beliiiicl. 

Body.  The  posterior  surface  articulates  with  the  basilar  portion 
of  the  occipital  boue. 

Pterygoid  processes:  at  the  upper  half  of  the  posterior 
border  of  the  inner  plate  is  the  sulcus  for  the  Eustachian  tube,  Sulcus 
tubac  Eustacluanac ; between  this  and  the  Foramen  ovale  are  the  CanallcuU 
pterijgoldd ; the  outer  of  which  has  its  orifice  on  the  cerebral  surface  of 
the  great  wing  between  the  Lingula  and  Foramen  rotundum  (Fig.  4),  the 
inner  in  the  Vidian  canal. 

The  sphenoid  bone  articulates  with  nil  the  cranial  bones  and  5 bones 
of  the  face,  namely  with  the  2 malar  bones,  tlie  2 palate  bones  and  the  vomer. 


])oiies  of  the  Cranium. 
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7.  Frontal  Bone,  Os  frontis,  from  before. 

The  frontal  bone  is  divided  into : 1 frontal  portion,  Pars 
frontaUa,  2 orbital  portions,  Partes  orhitales,  and  1 nasal  portion. 
Pars  nasal  is. 

On  the  frontal  portion  are  the  two  s u p r a - o r b i t a 1 arches, 
Marfjincs  supraorhitales,  at  the  inner  third  of  which  is  the  siipra-orbital 
notch  or  foramen,  Incisura  siipraorhttaUs  (Foramen  snpraorhltale) ; externally 
the  external  angular  or  zygomatic  process.  Processus  zyfjomatlcus.  On  the 
outer  surface  of  the  frontal  portion  the  superciliary  ridges,  nrcu.9 
svpercUiares ; above  them  the  frontal  eminences,  Tuhera  frontalia, 
between  which  latter  is  the  Glahella.  Running  upward  from  tlie  zygomatic 
process  is  the  temporal  ridge  or  Linea  scmicircularis.  xVt  the  nasal  })ortion 
the  superior  nasal  spine,  Sjnna  nasalls  superior,  runs  forward,  above  this 
is  tlie  deep-dented  Incisura  nasalis. 


lleitzmann,  Atlas.  I. 
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Bonos  of  tlio  Cranium. 
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S.  Frontal  Bone,  Os  front  is,  from  behind. 

Frontal  portion.  The  inner  surface  is  divided  by  the  frontal  crest. 
Crista  frontalis,  into  2 halves  5 on  both  sides  are  Pacchionian  depressions. 
The  border  of  the  frontal  portion,  2fartjo  coronalis,  commences  behind  the 
zygomatic  process  with  a triangiilai-,  serrated  surface. 

The  two  orbital  portions  are  separated  from  each  other  by 
the  ethmoidal  notch,  Tncisura  ctlnnoulalis ; on  tlie  inferior  surface  close  to  the 
zygomatic  process  is  the  lachrymal  fossa.  Fovea  (jlandulae  lac)-i/)iialis : toward 
the  nasal  portion  a depression,  Foveola  trorhlearis,  sometimes  tlie  Ihniuilns 
trochlcaris  (^for  the  pulley  of  the  superior  ol)li(pie  muscle  .of  the  eyc^. 
The  inner  Imrder  is  broad  and  cellular,  the  conptartments  leading  to  the 
frontal  sinuses.  Sinus  frontedes  • between  the  outer  edge  of  the  inner  border 
and  the  contiguous  Ijunina  papuracea  of  the  ethmoid  bone  are  the  anterior 
and  posterior  etlimoidal  foramina.  Foramen  etJnnoidalc  anterius  et  Fo)-.  ethm. 
2>osterius;  the  latter  sometimes  formed  only  by  the  frontal  bone.  On  the  nasal 
portion  behind  the  superior  nasal  spine  is  the  Foramen  eoecitm  (^for  a vein)  ; 
above  it  the  Incisura  nasalis. 

d'lio  frontal  l)onc  articulnte-s  with  12  hones;  with  the  2 parietal, , the 
splienoid,  tlie  etlimoid  liones;  with  the  2 nasal,  the  2 superior  maxillary,  the 
2 Itudiiymal  and  the  2 malar  hones. 


Hones  of  tlie  Cranium. 
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9.  Etlimoid  Bone,  Os  eih- 

VIOIcIgIUI'i,  from  the  outside. 


10.  Etlimoid  Bone;  perpen- 
dicnlar  plate. 


11.  Etlimoid  Bone;  inner  surface  of  tlie  labyrinth. 

The  ethmoid  bone  is  divided  into:  1,  cribriform  plate, 
Lamina  crihrosa ; 2.  perpendicular  plate,  Lamina  ppvpmdicularis ; 
3.  and  4.  the  cellular  lateral  masses,  the  ethmoidal  1 a b y- 
r i n t h s. 

The  cribriform  plate  is  divided  into  2 halves  by  the  Crista 
ethmoidalis,  which,  projecting  upward,  forms  the  Crista  galli.  The  cribri- 
form plate  is  perforated  by  the  Foramina  crihrosa.  From  its  under  sur- 
face the  2^  ^ 1’ P 6 *1  ^ cu  1 a r 2^  ^ t e (Fig.  lO),  which  forms  the  U232?er 
2)art  of  the  bony  Septum  naxiitm,  decends. 

The  labyrinth  (Fig.  ll)  is  divided  into  the  ethmoidal  cells, 
Cdlulac  ethmoidales  (anterior,  middle  and  posterior^ , which  are  closed 
externally  by  the  Lamina  papyracea  (Os  planum);  internally  they  are 
limited  by  the  superior  and  inferior  ethmoidal  turbinated 
bones.  Concha  ethmoidalis  superior  et  inferior,  between  which  lies  the 
siqierior  meatus  of  the  nose,  l\reatus  nariuin  superior. 

From  the  anterior  end  of  the  inferior  ethmoidal  turbinated  l)one  (middle 
turbinated  bone),  and  from  the  lower  walls  of  the  anterior  ethmoidal  cells, 
there  2»i'ejects  the  thin,  serrated  unciform  2‘*i’Ocess,  Proces.sus  vneinedus. 

The  ethmoid  bone  articulates  witli  15  hones;  with  4 cranial  hones, 
the  sphenoid,  the  2 sphenoidal  turhiuated  i.  e.  Ossicida  Bertlnl,  the  frontal,  and 
11  hones  of  the  face;  the  2 nasal  hones,  2 stqterior  maxillary,  2 lachrymal, 
2 2)alate,  2 inferior  turbinated,  and  the  vomer. 

o* 
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Ijoiies  of  tlie  Craiiiuin. 


13.  Left  Parietal  Bone,  Os  parietale,  from  the  outside. 


On  the  outer  surface  of  the  parietal  bone  about  its  center, 
the  parietal  eminence,  Tuber  parietale,  projects;  the  surface  is  divided 
into  2 halves  by  the  temporal  ridge,  Tinea  semicircularis. 

The  4 borders  are : the  superior,  Margo  sagittaUs ; the 

inferior,  i\fargo  temporalis  (squeunosus) ; the  anterior,  JSLargo  coronab's, 
and  the  p 0 s t e r i 0 r , ]\fargo  lamhdoideus. 

The  4 angles  are:  the  anterior  superior,  Angnhis  frontalis  : 
the  anterior  inferior,  Angulus  spJumoideilis ; the  posterior  s u p e r i o r, 
Angulus  lamhdoideus  (oceipitalis) , and  the  i)osterior  inferior,  Angulus 
mastoideus. 

At  the  })osterior  fourth  of  the  Margo  sagitt<dis  is  the  Foramen 
for  an  Fna'ssarium  Saidorini  (^this  is  often  Avanting), 


J»oiios  of  tlio  Crauimu. 
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13.  Left  Parietal  Bone,  Os  parietale,  from  the  inner  side. 

The  inner  concave  surface  shows  Lnpressioncs  digitatae  and  Jvga 
cerehalia,  and  along  the  upper  border  Pacchionian  depressions;  further 
2 tree-like,  ramifying  grooves,  Sidci  mcningei,  (for  the  middle  meningeal 
artery  and  the  accompaiiying  veins)  ; finally  2 venous  side/.  Of  the  latter 
the  one  along  the  upper  border  forms  with  the  one  on  the  bone  of  the 
other  side,  a channel  for  the  superior  longitudinal  sinus,  S/'mis  long/tud/mdis 
svprr/or  ,•  the  second,  at  the  posterior  inferior  angle  of  the  bone  is  for 
the  transverse  sinus. 

In  the  posterior  su})erior  angle  of  the  figure  a Wormian  bone, 
Ossiculum  suturarum,  M'ormianum,  is  represented. 

The  parietal  l)one  articulates  with  5 bones,  with  the  parietal  bone  of 
the  otlier  side,  the  occij)ital  bone,  the  frontal  bone,  the  temporal  bone  and  the 
sphenoid  bone. 
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]ioues  of  the  Crnninm. 


14.  Left  Temporal  Bone,  Os  temporum,  from  the  outside. 

The  temporal  hone  is  divided  into  3 parts  : 1 . the  s q n a m o us 
portion,  Pars  squamosa  s.  Squama,  2.  the  petrous  portion,  Pars  petrosa, 
and  3-  the  mastoid  portion.  Pars  mastoldea. 

Tlie  squamous  portion  has  on  the  outer  surface  in  front 
and  above  the  JMcatus  auditorius  externus,  the  zygomatic  jirocess, 
Processus  zi/fiomaticus , formed  by  2 roots;  between  the  roots  the  glenoid 
fossa.  Fossa  f/lenoidaUs  (for  the  condyle  of  the  inferior  maxilla);  in  front 
of  this,  the  EminenUa  articularis  or  Tuherculum  articidarc.  The  farrow  for 
the  temj)oral  artery  is  not  constant. 

The  mastoid  portion  shows  on  the  outer  surface  the 
mastoid  jn'ocess.  Processus  mastoideus,  which  is  grooved  from  below  by 
the  [ncisura  viasto/dea,  and  is  limited  at  the  posterior  ])eriphery  of  the 
external  auditory  meatus  by  the  Fissura  t>/m2>auo-masfoidea  {\n  this  the 
end  orifice  of  the  Canaticulus  uiastoideus).  The  borders  are:  the  superior, 
strongly  serrated , for  articulation  with  the  Aiq/ulus  mastoideus  of  the 
parietal  Ijone,  and  the  posterior,  slightly  serrated  for  articulation  with 
the  inferior  portion  of  the  lateral  border  of  the  occipital  bone. 


Bones  of  the  Crnniuni. 
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15,  Left  Temporal  Bone,  Os  temporum^  from  the  inner  side. 

» 

The  squamous  portion  shows  on  its  internal  surface  strong 
eminences  and  depressions  for  the  cerebral  convolutions,  Impressioncs 
dkjitatae  and  Juf/a  cerehralia,  and  2 grooves  (for  the  middle  meningeal 
artery  and  vein). 

The  petrous  portion  has  3 surfaces  (posterior,  superior  and 
inferior)  and  3 Imrders  (superior,  anterior  and  iiosterior). 

On  the  smallest  posterior  surface  the  oval  orifice  of  the  2featus 
anditorlus  intcrmis  (Meatus  aeusticus  internus),  o'"  e.xternally  of  this,  that  of  the 
Aquacductus  vestibuli.  The  lai’gest  superior  surface  is  se})arated  from 
the  squamous  portion  by  the  tSutura  (Flssvra)  pctroso-sqvamosa ; it  has  an 
eminence  for  the  superior  semicircular  canal,  Eminentia  canaUs  scmicircu- 
laris  svperioris.  Near  the  summit  of  the  i)yramid  the  inner  opening 
of  tlie  carotid  canal,  CanaUs  caroticus,  from  which  a groove  (Aem  leaned  Is 
Xervl  ^^ldlanl)  leads  externally  to  a small  foramen,  the  Hiatus  (Apertura 
sqjuria)  canedis  Fallopiae.  In  this  groove  opens  the  small  Canediculus  petrosus. 

The  u })  p e r border  of  the  petrous  ])  o r t i o n is  groo^'ed 
for  the  superior  ])etrosal  sinus,  SuU-us  jjetrosus  superlejr ; the  posterior 
border  excavated  by  the  Tnclsura  jufiularls. 

The  in  a s t f)  i d portion  shows  on  its  inner  surface  a deep  groove. 
Fossa  sqjiiioidca  (for  the  Sinus  transversus) ; a foramen,  not  always  iiresent, 
the  Foramen  mastoideuni  (for  an  Fniissariuui  Santori, 
groove  to  the  external  surface  of  the  lione. 


9,  leads  from  this  . 
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16.  Left  Temporal  Bone,  Os  temporum,  from  below. 

The  inferior  surface  of  the  petrous  portion  forms  at  its 
external  part  a small  plate  of  bone,  Os  tympanicum , which  surrounds 
the  Meatus  auditorius  externus  inferiorly  and  anteriorly,  and  is  separated 
from  the  glenoid  fossa  of  the  scpiamous  portion  by  the  Glaserian  fissure, 
Fissura  Glaser  I (Fig.  14). 

Passing  from  Avithin  outward  we  have : the  Foramen  stylo-mastoideum, 
below  the  external  auditory  meatus  (termination  of  the  Aquaeductus  Fedlopii)  ; 
the  Processus  styloideus ; the  Fo.ssa  jugular  is  with  the  small  orifice  of  the  Cancdi- 
culus  mastoideus.  — Near  the  jugular  fossa  the  lower  opening  of  the  Canalis 
caroticus,  and  above  this  two  small  canals,  Canaliculi  carotico-tympanici  po 
the  tympanic  carity) ; toward  the  posterior  border  the  triangular  orifice 
of  the  Aquaeductus  cochleae.  Between  the  Inclsura  Jugularis  and  the  lower 
opening  of  the  carotid  canal  lies  the  Fossula  j)etrosa,  with  the  origin 
of  the  Canaliculus  tympa)iicus. 

At  the  shortest  anterior  border  of  the  petrous  portion 
(at  its  outer  end),  lies  an  opening  divided  into  2 halves  by  a thin 
plate  of  bone;  tlic  upper  smaller  one  is  the  commencement  of  the  Semi- 
canalis  tnisoris  tympani,  the  lower  one  the  opening  of  the  Tuha  Fustachii. 


Bones  of  the  C'rnniuin. 
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17.  Left  Temporal  Bone  18.  Left  Temporal  Bone 
at  birth,  at  birtli, 

from  tlie  outside.  from  the  inner  side. 

In  the  first  year  of  life  the  temporal  bone  consists  of  three  pieces  : 
a)  Squamous  portion,  Pars  squamosa,  b)  Auditory  process  or  Annulus  tym- 
jKinicus,  and  c)  Petroso-mastoid  portion,  Pars  petroso-mastoidea.  The  Pars 
petroso-mastoidea  is  separated  from  the  Pars  squamosa  by  the  Sutura  pdroso- 
squamosa  iind  the  Fissura  mastoideo-squamosa  (^J  o s.  Gruber^.  The  AnuuZH.s 
tymjKinicus  contums  the  jtfemhrana  tymqmni ; in  the  tympanic  cavity,  Cavum 
tympani  (^behind  the  Memhrana  tympani)  the  Foramen  ovale  and  Foramen 
rotundum  can  he  seen. 

The  temporal  hone  articulates  with  5 bones:  with  the  occipital,  tlie 
parietal,  the  sphenoid,  the  malar  and  the  inferior  maxillaiy  bones. 


II  c i t z in  :i  n n,  Atlas 
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Bones  of  the  Cranium. 


19.  Skull  of  a Foetus, 


sup.  view  (Vg  nat.  size). 


.20.  Skull  of  a Foetus, 

side  view  size). 


F 0 n t a 11  e 1 1 e s.  There  are  : 1 anterior  f o ii  t a ii  e 1 1 e,  Fontandla 
frontalis,  1 posterior  f o ii  t a ii  e 1 1 e,  Fontandla  occipitalis,  2 sphenoi- 
dal f 0 11 1 a 11  e 1 1 e s , Fontandlae  splicnoidalcs , and  2 mastoid  font  a- 
n e 1 1 e s,  Fontandlae  mastoidcs.  The  anterior  f o n t a n e 1 1 e is  of  rhombic 
form  and  remains  till  up  to  the  second  year  of  life ; the  smaller  trian- 
gular posterior  fontanelle  is  almost  closed  at  the  time  of  birth; 
the  2 sphenoidal  fontanelles  at  the  Angidns  splicnoidalis  and  the 
2 mastoid  fontanelles  at  tha  Angulus  inastoideus  of  the  parietal 
bone  have  also  almost  disappeard  at  birth.  The  i)lace  of  the  fontanelles 
is  taken  later  on  by  the  sutures,  the  coronal,  sagittal,  lambdoid, 
mastoid  and  abnormal  frontal  sutures.  If  the  brain  is  fully  developed, 
tlie  sutures  blend  by  synostoses. 


21.  Tlie  Superior  Region  or  Vertex  of  the  Sku 
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22,  Tlic  Base  of  tlic  Skull,  Basis  cranii, 

from  tlie  inner  side. 
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23.  Right  Superior  Maxillary  Bone,  Maxilla  superior^ 

from  the  outside. 

The  superior  maxillary  hone  is  divided  into  the  body 
and  4 processes,  the  nasal  process,  Frocessus  nasalis  scu  frontalis,  the 
malar  or  z}'gomatic  process,  Frocessiis  rnjgomaticus,  the  palatine  process, 
Processus  palatinus,  and  the  alveolar  process,  Processus  alveolaris. 

The  body  has  3 surfaces:  the  external  or  facial  surface. 
Superficies  facialis,  the  su])erior  or  orbital  surface,  Superficies  orhi- 
talis,  and  the  internal  or  nasal  surface.  Superficies  nasalis.  The 
external  surface  is  divided  into  an  anterior  or  facial  and  a posterior 
or  zygomatic  portion;  the  anterior  concave  has  at  its  upper  border  the 
infraorbital  foramen,  and  below  this  the  canine  fossa.  Fovea  canina ; the 
posterior  convex  is  limited  posteriorly  by  the  maxillary  tuberosity, 
Tuherositas  maxillaris,  on  which  are  foramina.  Foramina  maxillaria  superiora, 
leading  to  vessel-  and  nerve  canals  (^posterior  dental  canals).  The  orbital 
surface  forms  with  its  anterior  border  a })art  of  the  Margo  infraorhitalis ; 
the  posterior  l)order  forms  with  the  inferior  border  of  the  orbital  surface 
of  tlie  great  wing  of  the  sphenoid  the  Fissura  orhitalis  inferior  (^s})heno- 
rnaxillary  fissure);  from  tliis  a furrow,  which  changes  in  its  course  to  a 
canal,  the  iiifraorbital  canal,  leads  to  the  infraorbital  foramen. 
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Jioiies  of  the  Fnce. 


24,  It  i g li  t Superior  Maxillary  Bone,  Maxill a superio r, 

from  tlie  inner  side. 


The  nasal  surface  of  llie  body  shows  the  large  opening  of  the 
antrum  of  Highmore ; in  front  of  this  a semi-canal,  the  lachrymal  groove, 
Sulcus  lac  rym  a I is . 

The  outer  surface  of  the  nasal  proeess  of  the  superior  maxilla 
(Fig.  23)  is  divided  into  an  anterior  and  a posterior  portion,  by  an  elon- 
gation of  the  Margo  mfmorhitalis ; the  posterior  portion  forms  the  Fossa  sacci 
lacrymalis,  which  is  continued  into  the  Sulcus  lacrymalis.  The  inner  sur- 
face of  the  nasal  process  is  transversely  cut  by  a rough  crest,  the 
superior  turbinated  crest  or  Crista  ctlimoidalis  (^not  constant) ; a thumb's 

I 

breadth  below  this  the  inferior  turbinated  crest  or  Crista  turhinalis,  passes 
transversely  across  the  surface,  from  the  flower  end  of  the  Sulcus  lacrymalis ; 
between  both  crests  lies  the  middle  meatus,  J\fcatus  narium  medius. 

The  zygomatic  process  (Fig.  23)  is  a rough  triangular 
eminence  and  serves  for  articulation  with  the  malar  bone. 


Bones  of  the  Face, 
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Fo7\  incisiv. 


35.  Riglit  Superior  Maxillary  Bone,  Maxilla  superior, 

from  below. 

The  palate  process  of  the  superior  maxilla  forms  with  that 
of  the  bone  of  the  other  side  the  anterior  larger  part  of  the  hard 
palate;  by  the  meeting  of  the  inner  borders  of  both  palate  j^rocesses 
the  Crista  nasalls  (Fig.  24)  is  formed;  this  anteriorly  passes  into  the 
anterior  nasal  spine,  Spina  nasalis  anterior.  Behind  this  lies  the 
external  orifice  of  the  anterior  or  naso-palatine  canal,  Canalis  naso-pala- 
tinus.  Both  naso-palatine  canals  converge  and  end  at  the  under  surface 
of  the  hard  palate  in  the  one  Foramen  incisimim  sen  palatinum  anterius. 

The  alveolar  process  contains  8 alveoli  for  the  reception  of 
the  teeth;  its  outer  plate  shows  eminences,  Jiiga  alveolaria.  The  8 teeth 
in  these  alveoli  are:  2 incisor  teeth.  Dentes  incisivi;  1 canine  tooth. 
Dens  caninus ; 2 bicuspid  teeth  (2  roots).  Dentes  Imccales ; 3 molar  teeth 
(3  roots)  Dentes  niolares,  whose  last  is  also  called  the  wisdom  tooth, 
Dem  sapientiae. 
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Jiones  of  tlie  Face. 


26.  R iglit  Superior  Maxillary  Bone,  Maxilla  superior, 

from  the  outside,  with  the  articulations  of  the  bones  and  the  insertion 

of  the  muscles. 

The  inner  and  posterior  border  of  the  orbital  surface  of  the 
body  of  the  superior  maxilla  articulates  Avith  the  lachrymal  bone,  the 
ethmoid  bone  (iMinlna  papyracca),  and  the  palate  bone. 

The  nasal  process  articulates  with  the  nasal  portion  of  the  frontal 
bone,  its  anterior  border  touches  at  its  upper  half  the  nasal  bone,  the 
lower  concave  half  forms  with  the  same  border  of  the  opposite  superior 
maxilla  the  Apcrtura  pyriformii^  narlum ; the  posterior  border  articulates 
with  the  lachrymal  bone.  On  the  inner  surface  the  crests  serve  for  articu- 
lation with  the  middle  and  inferior  turbinated  Imnes. 

'i’lie  malar  process  articulates  witli  tlie  malar  bone. 


B(iiio.s  of  tlio  F;ico, 
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27.  Riglit  Superior  axillary  Bone,  Alaxilla  superior^ 

from  the  inner  side,  with  the  articulations  of  the  bones. 

The  nasal  or  internal  surface  of  the  body  of  the  superior 
maxilla  shows  the  opening  of  the  antrum  of  Highmore,  which  is 
partly  closed  by  the  ethmoid,  the  inferior  turbinated  and  the  palate 
bones ; the  outer  border  of  the  nasal  surface  articulates  with  the  per- 
pendicular plate  of  the  j)alate  bone.  The  palatine  jirocess  articulates  at 
its  inner  border  with  the  palatine  process  of  the  opposite  superior 
maxilla;  with  the  anterior  half  of  the  Crista  nasalis  the  vomer  articulates. 

The  Froccssus  alveolaris  carries  8 teeth  (Fig.  25). 

The  superior  maxilla  therefore  articulates  with  9 bones:  2 cranial 
bones,  the  frontal  and  etlimoid,  and  7 facial  bones,  the  nasal,  malar,  lacbrymal, 
]»alate,  inferior  turbinated,  vomer  and  with  the  superior  maxilla  of  the  other  side. 


II  e i t z 111  a n II,  Atlas.  I. 
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Bones  of  tlie  Face. 
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28.  Itiglit  Malar  Bone,  29.  Right  Malar  Bone, 
Os  zygomaticum,  Os  zygomaticum, 

from  tlie  outside.  from  the  inner  side. 

The  malar  bone  has  3 processes:  the  strongest  frontal  pro- 
cess, Processus  frontalis,  articulating  with  the  frontal  bone;  the  zygo- 
matic process,  Processus  zygomatlcus,  forms  with  the  zygomatic 

process  of  the  temporal  bone  the  zj/rjoniaticus,  and  the  smallest 

sphenoidal  process,  l^rocessus  sphenoidalls,  which,  looking  backward, 
articulates  with  the  anterior  border  of  the  orbital  surface  of  the  great 
wing  of  the  sphenoid  bone.  Body  is  that  portion  which  articulates  with 
the  zygomatic  process  of  the  superior  maxilla.  (This  part  is  also  called 
maxillary  process.) 

The  surfaces  are  the  facial  (external),  t e m p oral  (internal ), 
and  orbital.  From  the  orbital  surface  to  the  facial  surface  runs  the  Canalis 
z]f(jo\naticus  facialis,  with  an  accessory  canal  to  the  temporal  surface.  Behind 
this  canal  there  is  a second,  leading  from  the  orbital  cavity  into  the  tem- 
poral fossa,  the  Canalis  zi/goinaticus  tonporalis.  (These  canals  are  also 
called  temporo-malar  canals.) 

The  malar  l)one  articulates  with  4 bones:  with  3 cranial  bones,  the 
fiamtal,  sphen(jid  and  temporal,  and  1 bone  of  the  face,  the  superior  maxilla. 


Arl.rv.t. 
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30.  Iviglit  Nasal  Bone,  ' 31.  lliglit  Nasal  Bone, 

Os  IKXSCds^  from  the  outside.  Os  110.SCiIg^  from  the  inside. 


The  nasal  hones  lie  between  the  nasal  processes  of  the  superior 
maxillary  bones,  and  touch  each  other  with  their  inner  borders.  The 
superior  short  border  articulates  with  the  nasal  notch  of  the  frontal  bone, 
the  inferior  helps  to  limit  the  Incisura  jVP'iforvils  narlum.  The  posterior 
surface  looks  toward  the  nasal  cavity  and  has  a groove  for  the  Kcrvus 
etJimoidalis.  One  or  more  foramina.  Foramina  nasalia,  perforate  the  sub- 
stance of  the  bone. 

Each  nasal  Ijone  articulates  with  4 l>ones:  2 of  the  cranium,  the  frontal 
and  ethmoid  bones,  and  2 of  the  face,  the  superior  maxillary  and  opposite 
nasal  hones. 


4* 
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lioiios  of  the  Face. 


33,  Left  Palate  Bone,  33,  Left  Palate  Bone, 
Os  palatinum,  from  the  inside.  Os  palcttinum,  from  ])ehind. 

The  palate  hone  consists  of  2 portions  or  plates  placed  at 
right  angles  to  each  other,  the  perpendicular  plate,  Pars  j^erpendicuJaris, 
and  the  horizontal  plate.  Pars  horizontalis. 

The  perpendicular  plate  shows  on  its  inner  surface  2 horizontal 
crests:  the  lower,  the  inferior  turbinated  crest.  Crista  turhinalis,  for 
articulation  with  the  inferior  turbinated  bone;  the  upper,  the  superior 
turbinated  crest.  Crista  etlimoidalis,  for  the  Concha  cthmoidalis  inferior  (middle 
turbinated  bone).  The  posterior  border  shows  the  Sulcus  pterndo-pala- 
tiniis,  which  forms  with  the  similar  sulcus  on  the  })tervgoid  process  of 
the  sphenoid  bone  and  the  groove  at  the  posterior  angle  of  the  body  of 
the  superior  maxilla  the  pterygo-palatine  canal,  Canalis  pterinio-pakdinus. 
The  superior  border  has  two  processes,  separated  by  an  intervening 
notch,  the  Tncmira  spheno-pedatina : the  anterior  process  is  the  orbital  pro- 
cess, Processus  orhitalis  (often  containing  some  CeUulac  pedatinae) : the  posterior 
sphenoidal  process.  Processus  sphenoidal  is,  when  articulated  with  the  sphenoid 
l)one,  forms  the  groove  on  the  inferior  surface  of  the  body  of  the  sphenoid 
into  a canal,  the  Canalis  spheno-ptedatiuns. 

The  horizontal  plate  forms  the  back  part  of  the  hard  palate,  the 
inner  border  (articulated  with  the  horizontal  plate  of  the  other  palate 
bone)  the  Crista  nasalis,  which  is  extended  posteriorly  into  the  posterior 
nasal  spine,  Sjjina  nas(dis  posterior.  At  the  place  where  the  perpendicular 
and  horizontal  plates  Idend,  is  the  pterygoid  or  pyramidal  process,  Processus 
pyramidedis,  which  is  inserted  into  the  pteiygoid  notch  of  the  sphenoid 
bone.  The  2dcrygo-})alatine  canal,  formed  together  with  the  sphenoid  and 
superior  maxillary  bones,  divides  inferiorly  into  3 canals,  which  open  into 
ihe  3 posterior  ])alatine  foramina  in  the  hard  palate. 

Tlie  ]>alate  bone  articulates  with  G bones:  2 of  the  cranium,  the 
sphenoid  and  etlinioid,  and  4 of  the  face,  the  superior  maxillary,  the  inferior 
turbinated,  vomer  and  opj)osite  palate  bones. 
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34.  L eft  Lachrymal  Bone, 

Os  IciCVyillQle^  from  the  outside. 


Artn.  t. 
Frontal  h. 


Art.w.  1.  inf. 
Turlinated  h. 


35.  Left  Lachrymal  Bone, 
Os  lacrymale,  from  the  inside. 


The  laclirymal  bone,  the  smallest  bone  of  the  skull,  shows 
on  its  external  surface  a vertical  ridge,  the  Crista  lacrymalis,  by  which  the 
surface  is  divided  into  2 parts.  The  anterior  smaller  is  grooved  and 
forms  with  a similar  groove  on  the  nasal  process  of  the  superior  maxilla, 
the  lachrymal  groove,  Fossa  sacci  lacrymalis,  which  is  continued 
into  the  n a s o - 1 a c h r y m a 1 canal,  Canalis  naso-lacrymalis.  The  Crista 
lacrymalis  terminates  below  in  a h o o k - 1 i k e p r o c e s s,  the  Hamulus 
lacrymalis,  which  is  sometimes  entirely  absent.  The  internal  surface 
of  the  lachrymal  bone  fills  in  the  anterior  ethmoidal  cells. 

The  lachrymal  hone  articulates  with  4 hones:  2 of  the  cranium,  the 
frontal  and  ethmoid  hones,  and  2 of  the  face,  the  superior  maxillary  and  inferior 
turbinated  hones. 
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Bones  of  the  Fnce. 


36.  Left  Inferior  Turbi- 
nated Bone,  Concha  inferior^ 


37.  Left  Inferior  Turbi- 
nated Bone,  Concha  inferior, 


from  the  inside. 


from  the  outside. 


The  inferior  turbinated  bone  is  situated  at  .the  inner  wall 
of  the  body  of  the  superior  maxilla;  its  concave  surface  looks  toward 
this  wall,  its  convex  surface  toward  the  Septum  narhim.  The  lower  mar- 
gin is  rolled  upon  itself;  at  the  upper  margin  arises  the  maxillary  pro- 
cess, i^roccssifs  which  helps  to  make  the  opening  of  the  antrum 

of  Highmore  smaller.  In  front  of  this  process,  the  lachrymal  process. 
Processus  lacrymalis,  is  situated,  partially  forming  the  CanaUs  naso-IcicrrjmaUs. 
The  ethmoidal  process.  Processus  ethmoidah's,  is  not  constant.  The  anterior 
and  posterior  ends  of  the  bone  come  in  contact  with  the  inferior  tur- 
binated crest  of  the  superior  maxillary  and  palate  bones. 

Tlie  inferior  turbinated  bone  articulates  with  4 bones:  1 cranial 
bone,  the  ethmoid,  and  3 of  the  face,  the  superior  maxillary,  palate  and  lachry- 
mal bones. 


Bonos  of  the  Face. 
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38.  The  Vomer,  Os  vomer  is. 

The  V 0 m e r serves  for  tlie  formation  of  tlie  inferior  part  of  tlie 
bony  Sejjtum  narlvm.  The  superior  border  is  separated,  forming 
2 alae,  the  Alae  vomerls,  between  wliieb  the  rostrum  of  the  sphenoid  is 
received.  The  inferior  border  touches  the  Crista  nasalis,  formed  by 
both  superior  maxillary  and  both  palate  bones.  The  anterior  longest 
border  articulates  at  its  upper  portion  with  the  perpendicular  plate 
of  the  ethmoid  bone,  at  its  lower  with  the  quadrangular  cartilage  of  the 
septum.  Septum  cartilagineum.  The  posterior  shortest  border  is  free  and 
forms  the  septum  of  the  posterior  nares,  which  separates  these  from  each 
other,  forming  the  two  choanae. 

The  vomer  articulates  with  6 bones:  2 of  the  cranium,  the  sphenoid 
and  ethmoid  bones,  and  4 of  the  face,  the  2 superior  maxillary  and  the  2 palate 
bones;  finally  witli  the  quadrangular  cartilage  of  the  septum,  Cartilago  quadrangu- 
laris  s.  Septum  cartilagineum. 


Bones  of  tlie  Face. 
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39.  Inferior  Maxillary  Bone,  Maxilla  inferior, 

from  the  outside. 

The  inferior  maxilla  is  divided  into  the  body  and  2 rami. 

In  the  middle  of  the  anterior  surface  of  the  body  is  the  mental 
protuberance,  l^rotuhcrantia  menfalis ; 1"  further  externally  the  mental 
foramen,  Foramen  mentale,  under  which  the  external  oblique  line,  Z/am 
ohliqua  externa,  runs  outward  to  the  anterior  border  of  the  ramus.  The 
lower  border  is  broad,  the  u p p e r divided  into  16  a 1 v e o 1 i,  for 
that  number  of  teeth.  The  2 rami  ascend  from  the  posterior  end  of 
the  body;  their  posterior  border  forms  with  the  lower  border  of  the 
body,  the  Aiujidus  maxillae.  At  the  ui)per  border  there  are  2 pro- 

cesses separated  by  the  sigmoid  notch,  Jnci-sura  semilunaris ; the  anterior 
is  the  Processus  cor  ono  diet  is,  the  posterior  the  Processus  comh/Ioideus.  The 
latter  has  a constricted  neck,  Collum,  and  a head,  Caqjituluui,  covered 
with  cartilage,  for  articulation  with  the  glenoid  fossa  of  the  temporal  bone. 


Bones  of  the  Face, 
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40.  Inf  erior  M axillary  Bone,  Maxilla  inferior , 

from  the  inside. 

Body.  In  the  middle  of  its  inner  (posterior^  surface  is  a promi- 
nent one-  or  two-pointed  tubercle,  the  Spina  mentalis  interna  (genial 
tubercle) ; beneath  this  are  2 rough  impressions  each  for  the  origin  of  the 
anterior  belly  of  one  of  the  digastric  muscles.  Externally  to  the  tubercle, 
the  internal  oblique  line,  Lima  ohlicpia  interna  sen  mylo-lnjoidea,  commences. 
In  the  alveoli  of  the  upper  border  there  are  on  each  side  2 incisor  teeth, 
(D.  incisivi) , 1 canine  tooth  (D.  caninus) , 2 bicuspid  teeth  (D.  huccales), 
and  3 molar  teeth  (D.  molares),  whose  last  is  also  called  the  wisdom  tooth. 

Kami.  Each  ramus  shows  in  the  middle  of  its  inner  surface 
the  Lingula,  behind  which  lies  the  inferior  dental  foramen,  s.  Foramen 
rnaxillare  internum,  forming  the  beginning  of  a canal,  the  inferior  dental 
canal,  Canalis  alveolaris  inferior,  which  runs  through  the  substance  of  the 
body  and  ends  at  the  mental  foramen.  From  the  Foramen  rnaxillare  inter- 
num a groove,  the  mylo-hyoidean  groove.  Sulcus  mylo-ligoideus,  runs  obliquely 
downwards. 

The  inferior  maxilla  articulates  with  the  glenoid  fossae  of  both  tem- 
poral Ijones. 

llcitzmann,  Atlas.  I.  ^ 
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Bones  of  tlie  Face. 


41.  Infer  ior  Maxilla  at  Birtlr 


42.  Inferior  Maxilla  at  Pnbertyc 
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43.  Infer  ior  Maxilla  of  an  Adnlt 


44.  Inferior  Maxilla  in  Old  Age. 


4 1 . — 44.  Forms  of  the  i n f e r i o r m a x i 1 1 a,  at  d i f f e r e n t 

})  e r i 0 d s of  life  (after  Gray). 
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'J'emporo  - Maxillary  Articulation. 


45.  Left  Temporo-Maxillary  Articulation, 
Articulatio  temporo-maxillaris,  from  the  outside. 

The  hony  parts  which  constitute  the  temporo-maxillaiy  articulation 
are:  the  glenoid  cavity,  the  Tuherculum  articulare  (Eminentia  articularis) 
of  the  temporal  hone  above,  and  the  Caj^itulum  (^head)  of  the  condyle 
of  the  inferior  maxilla  below.  The  soft  parts  of  the  articulation  are : 
the  thin  and  lax  capsular  ligament,  the  external  lateral,  the 
internal  lateral,  the  s t y 1 o - m a x i 1 1 a r y ligaments,  and  the 
i n t e r a r t i c u 1 a r f i b r o - c a r t i 1 a g e. 

The  Ligameiihim  laterale  cxtcrnvm  is  a short,  broad  band,  which  runs 
obliquely  downward  and  backward  from  the  zygomatic  process  of  the 
temporal  bone  to  the  Colluin  (neck)  of  the  condyle  of  the  lower  jaw; 
the  inner  surface  of  this  ligament  is  in  relation  with  the  interarticular 
fibro-cartilage  and  the  capsule. 


Teinporo  -^laxillaiy  Articiilatitm, 
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46,  Left  Temporo  - Maxillary  Articulation, 
Articulatio  temporo-maxillaris,  from  the  inner  side. 


Tlie  Li(jamentum  laterals  internum  is  a long  narrow  fasciculus,  not 
in  relation  with  the  capsule ; it  runs  from  the  spinous  process,  Spina 
angularis,  of  the  sphenoid  bone  to  the  Lingula  of  the  inferior  dental  canal. 

The  Ligamentmn  stglo-maxillare  (^a  part  of  the  Fascia  huccopharyngca) 
runs  from  the  styloid  process  of  the  temporal  bone  to  the  angle  and 
posterior  border  of  the  ramus  of  the  lower  jaw. 
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Temporo  - Maxillary  Articulation. 


47.  Right  T emp or o- Maxillary  Articulation, 
Avticulatio  temporo-maxillaris^  vertical  section. 

The  cavity  of  the  capsule  is  divided  hy  the  i n t e r a r t i c ii  1 a r 
cartilage,  Cartilago  mterarticularis,  vdiicli  is  thinner  in  the  middle, 
thicker  toward  the  circumference,  into  2 halves,  each  of  vdiich  has  a 
special  synovial  memhrane.  The  circumference  of  the  interarticular  car- 
tilage is  connected  with  the  capsule  and  the  external  lateral  ligament ; 
at  its  anterior  surface  the  tendon  of  the  external  pterygoid  muscle  is 
inserted. 


Hyoid  Bone. 
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48.  Hyoid  Bone, 
Os  hijoideSy 

from  before. 


49.  Hyoid  Bone,  Os  liyoides, 

with  the  insertions  of  the  muscles  and 
ligaments. 


The  hyoid  bone  is  divided  into  a middle  piece,  the  body, 
and  2 pairs  of  1 a t e r a.  1 cornua.  The  greater  cornua.  Cornua 
rnajora,  project  from  the  lateral  surfaces  of  the  body,  by  means  of  2 joints 
or  synchondroses;  at  the  angles  of  junction  between  the  body  and  greater 
cornua,  the  2 lesser  cornua.  Cornua  minora,  are  attached  by  means 
of  ligaments. 
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51.  Left  Orbital  Cavity,  Orhita. 

The  outer  wall  of  the  orbit  is  formed  by  the  malar  bone  and 
the  greater  wing  of  the  sphenoid;  the  upper  wall  or  roof  by  the 
orbital  plate  of  the  frontal  bone;  the  inner  wall  by  the  nasal  Crontal^ 
process  of  the  superior  maxillary,  the  lachrymal  and  the  Lamina  papyracea 
(Os  planum)  of  the  ethmoid  bones;  the  lower  wall  or  floor  by  the 
orbital  surface  of  the  superior  maxillary  and  the  orbital  process  of  the 
palate  bones.  The  aperture  of  the  orbit,  Apertnra  orhifalis,  is  limited  by 
the  jSIaryo  supra-  et  infraorhitalis ; behind  the  circumference,  superior-  and 
externally  lies  the  lachrymal  groove.  Fossa  ylandulac  lacrymaUs. 

Foramina  and  canals  of  the  orbit.  To  the  cranial  cavity  lead: 
the  Foramen  optiicum,  the  Flssura  orhltalis  superior  (sphenoidal  fissure),  the 
Foramen  ethmoidale  anterius.  To  the  nasal  cavity:  the  Foramen  etlimoidalc  posterius^ 
the  Ductus  naso-lacrymalis.  To  the  tem})oral  fossa:  the  Canalis  zyyomaticus 
frmporaiis ; to  the  spheno-maxillary  fossa  (Fossa  p)iery(jo-palatina),  the  Fisxura 
orhitalis  inferior  (sj)heno-maxillary  fissure).  To  the  face  lead  : the  Canalis 
zyyomaticus  facialis,  the  Foramen  supraorhitale.  (Tneisura  sujmaorhitahs)  and 
the  Canalis  infraorhitalis. 

Ilcitzmann,  Atlas.  I. 
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53,  The  Nasal  Fossa,  Camuii  narium. 


The  nasal  fossa  is  divided  into  the  nasal  fossa  proper,  and 
the  sinuses  (Sinus  frontalis,  sphcnoidaUs,  maxillaris).  Su}>eri(n’ly  the  nasal  fossa 
])roper  is  hounded  by  the  nasal  bones  and  tlie  Lamina  crihrosa  of  tlie 
ethmoid  bone;  interiorly  by  the  palate  process  of  the  superior  maxilla  and 
the  I*artes  horizontales  of  the  palate  bones.  The  lateral  walls  are  formed 
above  by  the  nasal  process  of  the  su})erior  maxilla,  the  lachrymal  bone, 
the  Iximina  papijracca  of  the  ethmoid  bone ; further  down  by  the  internal 
or  nasal  surface  of  the  superior  maxilla  (Snpcrfc.  nasal,  max.  sip.)  the 
Pars  piurpandicularis  of  the  i)alate  bone,  and  the  pterygoid  i)rocess  of  the 
sphenf)id  (Proc.  pAcrygoid.  oss.  sjAicnoid.).  The  anterior  wall  is  formed  by 
the  nasal  bones;  a large  i)art  of  it  is  lacking;  in  its  })lacc  is  the 
iura  jy/riformis.  The  posterior  wall  is  formed  partly  by  the  anterior  sur- 
face of  the  body  of  the  sphenoid  (Cmpus  oss.  sjAicnoid.),  below  this  arc- 
two  openings,  the  Clioanae  (^posterior  nares^.  Each  choana.  is  limited  above 
by  the  body  of  the  s])henoid  bone,  externally  by  its  pterygoid  process 
(Proc.  ptcrj/g.  oss.  sphenoid.),  internally  by  the  vomer  and  interiorly  by 
the  J\irs  horizontalis  of  the  palate  bone. 


Nasul  Fossa. 
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53.  The  Nasal  Fossa,  Cavum  narium. 

The  nasal  fossa  is  divided  by  the  bony  septum  of  the 
nose,  Sqytum  narium  osseum,  into  two  lialves ; this  septum  consists  of 
the  perpendicular  plate  of  the  ethmoid  bone  (Lamina  ‘perpendicular,  oss. 
ethmoid.)  and  the  vomer,  and  runs  from  tlie  I^amina  cribrosa  and  Sjjina 
nasalis  superior  to  the  Crista  nasalis  inferior.  The  bony  parts  of  the  ethmoidal 
labyrinth,  the  Concha  ethnwidalis  superior  (superior  turbinated  bone).  Concha 
ethmoidcdis  inferior  (middle  turbinated  bone)  and  tlie  inferior  turbinated 
bone  (Fig.  52)  form  bony  prominences  on  the  walls  of  tlie  nasal  fossa. 
Between  the  turbinated  bones  are  the  meatuses,  Mecdus  narium,  three 
on  eacli  side,  viz:  the  superior,  between  the  superior  and  middle  tur- 
binated bones;  the  middle,  between  the  middle  and  inferior  turbinated 
])ones ; the  inferior,  between  the  inferior  turbinated  bone  and  floor 
of  the  nasal  fossa.  In  the  superior  ojien  the  posterior  and  middle 
ethmoidal  cells,  and  the  sj)heno-])alatine  foramen;  in  the  middle,  the 
anterior  ethmoidal  cells,  the  antrum  of  Highmore,  and  the  frontal  sinus; 
in  the  inferior  the  naso-lachrymal  duct. 

Foramina  and  canals  of  the  nasal  fossa.  To  the  cranial  cavity 
lead  the  Foramina  cribrosa;  to  the  mouth  the  Canalis  naso-pakdinus ; to 
the  sjdieno-maxillaiy  fossa  the  Foramen  npheno-pahdinuni ; to  the  orbit  the 
Foramen  ethmoidalc  j^^^-derius , the  Ductus  naso-lacri/malis ; to  the  face  the 
Apertura  p]irifejrmis  and  the  Foramina  ‘)ia^(dia. 
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54.Tlie  Pterygo-palatine  or  Splieno-inaxillary  Fossa, 
Fossa  pterygo-palatina  s.  spheno-maxillaris. 


Tlie  temporal  f o s s a,  Fossa  tionporalis,  formed  by  the  squamous 
portion  of  the  temporal  bone,  the  temporal  surface  of  the  great  wing  of 
the  sphenoid,  the  zygomatic  process  of  the  frontal  bone,  and  tlie  frontal 
process  of  the  malar  l)one  deepens  inferiorly,  internally  and  anteriorly, 
between  the  superior  maxilla,  pterygoid  ju'occss  of  the  sphenoid  and 
]>alate  bones  forming  the  pterygo-palatine  f o s s a.  Usually  only 
the  deepest  j)art  of  the  fossa,  formed  by  the  pterygoid  process  of  the 
sphenoid  and  ])alate  bones  is  called  })terygo-palatine  fossa,  while  the 
broader  part  lying  between  the  su|)erior  maxillary  and  sphenoid  bones 
is  called  the  s p h e n o - m axilla  r y f o s s a. 

Foramina  and  canals  of  the  pterygo-palatine  fossa.  To  the 
cranial  cavity  leads  the  Foramen  rot\nnlum  ; to  the  orbit  the  Fissura  orhilalls 
Inferior;  to  the  nasal  fossa  the  Foramen  sjiheno-paJeitinum  ; to  the  mouth  the 
Canalis  palatinus  descemlens ; to  the  base  of  the  cranium  the  Cana/is  ^d(l/am(s. 
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55,  Tlie  Base  of  tlic  Skull,  from  l)cloM'. 
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lioues  of  the  Trunk. 


50.  Outline  of  a True  Vertebra,  superior  view. 


57.  Outline  of  a True  Vertebra,  lateral  view. 


Each  true  vertebra  has  a central  opening  (Foramen  verfehrale) 
and  an  anterior  and  ])  (j  s t e r i o r semi-arch;  the  anterior  semi-arch 
becomes  the  body  of  the  vertebra,  Corjms  vertebrae;  the  posterior 
semi-arch  or  arch,  Arcus  vertebrae,  has  7 processes:  3 muscular  and 
4 articular  processes.  Of  the  muscular  i)rocesses  there  is  one  si)inous 
])  r 0 c c s s.  Processus  s2)inos7is,  and  2 transverse  processes.  Processus 
transversf.  Of  the  articular  i)roccsses  2 look  upwards,  Processus  articulares 
asceudentes,  and  2 downwards.  Processus  arUculares  descendentes.  The  notches 
at  the  place  where  the  arch  and  body  touch,  form  with  the  neighbouring- 
vertebrae  the  intervertebral  foramina.  Foramina  intervertebral ia. 


r»ones  of  tlio  Trunk. 
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5S.  Outline  of  a Cervical  Vertebra. 


The  transverse  process  is  pierced  by  a foramen,  the  Foramen  trans- 
versariuin,  which  is  bound  by  an  anterior  and  posterior  root ; the  body 
low  5 body  and  arch  form  an  equilateral  triangde;  the  spinous  process 
is  bifid;  the  perforated  transverse  process  has  an  anterior  and  a posterior 
tubercle,  Tuhcrculmn  antcrins  ct  posterius. 
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The  First  Cervical  Vertebra, 


Atim,  superior  view. 


The  atlas  consists  of  an  anterior  arch,  a posterior  arch , and 
2 lateral  masses,  Massae  laterahs  atJantis,  formed  at  the  point  where  the 
arches  unite;  it  has  no  articular  processes  and  no  spinous  process;  instead 
of  the  articular  processes  there  are  superior  grooved  and  inferior  fiat 
articular  surfaces.  In  the  middle  of  tlie  posterior  surface  of  the  anterior 
arch  lies  tlie  articular  surface  for  the  odontoid  process  of  the  second 
cervical  vertebra. 
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60.  The  KSecoiid  Cervical  Vertebra  or 

Epistropheus,  superior  view. 


Prcc.  oiontoideus 


Epistropheus^  side  view. 


The  body  has  a t o o t li  - 1 i k e })  r o c e s s , J^roccssus  odontoidcus, 
wliich  is  divided  into  an  apex,  head  and  neck;  its  anterior  and  posterior 
surfaces  are  covered  with  cartilage.  Near  tlie  odontoid  i)rocess  are 
2 articular  surfaces  for  articulation  with  the  atlas.  The  spinous  ]n-ocess 
is  of  large  size  and  sometimes  bifi<l. 


J Jones  of  the  Trunk. 
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62.  The  Seventh  Cervical  Vertebra,  Vertebra 

proininens,  superior  view. 


The  seventh  cervical  vertebra  has  a long,  not  bifurcated 
spinous  process ; the  transverse  process  is  of  large  size,  especially  its 
posterior  root. 


Ileitzinann,  Atla.s.  f. 
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I Jones  of  the  'J"rmik. 


63*  Outline  of  a Dorsal  Vertebra. 

The  12  dorscal  vertebrae  are  marked  by  articular  demi-facets 
covered  with  cartilage,  at  the  side  of  the  body,  of  which  there  is  one 
at  the  upper,  one  at  the  lower  border;  with  the  neighbouring  vertebrae 
they  form  the  Foveae  articulares  for  the  heads  of  the  ribs.  The  vertebral 
foramen  circular,  the  spinous  processes  long,  directed  obliquely  down- 
wards, especially  at  the  middle  dorsal  vertebrae.  The  transverse  pro- 
cesses have  anteriorly  articular  surfaces,  covered  with  cartilage,  for  the 
tubercles  of  the  ribs,  Tuhcrcula  costarum. 


64.  The  First  Dorsal  V ertehra,  side  view. 

Idle  first  dorsal  vertebra  has  on  the  side  of  the  body  an 
u])])or  articular  facet  for  the  head  of  the  first  rib  (^somelimes  the  articular 
facet  is  formed  jointly  with  the  seventh  cervical  vertebra)  and  a demi- 
facet  for  the  second  rib. 


leones  uf  the  Tniuk. 


51 


05,  The  Tenth,  Eleventh  and  Twelfth  Dorsal 

Vertebrae,  side  view. 

Tlie  tenth  dorsal  vertebra  lias  on  tlie  side  of  its  body,  at 
the  upper  border,  an  incomplete  articular  facet,  which  is  completed  by 
the  inferior  articular  facet  of  the  body  of  the  ninth  dorsal  vertebra. 
The  body  of  the  eleventh  and  twelfth  dorsal  vertebrae  has 
com})lete  articular  facets  for  the  heads  of  the  eleventh  and  twelfth  ribs. 
From  the  ninth  to  the  twelfth  dorsal  vertebrae  the  transverse  processes 
are  very  short  and  tubercular  at  their  extremities.  The  articular  facets 
of  the  transverse  jirocesses,  which  are  covered  with  cartilage,  arc  either 
only  slightly  indicated  or  entirely  wanting  at  the  eleventh  and  twelfth 
dorsal  vertebrae.  Tlie  Fovea  avticularls  of  the  eleventh  and  twelfth  dorsal 
vertebrae  sometimes  resembles  an  uneven  iirotuberance. 


7* 
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J Jones  of  tlic  Trunk. 


The  transverse  processes  not  perforated ; they  have  no  articular  facets, 
neitlier  has  the  body.  The  lumbar  vertebrae  are  larger  than  the  cervical  and 
dorsal  A'ertebrae  of  the  same  skeleton.  The  Foramen  vertehraJe  someAvhat  round  ; 
the  spinous  processes  high,  narrow,  horizontal  in  direction.  The  articular  facets 
of  the  superior  articular  processes  look  inwards  and  baclcAvards;  those  of  the 
inferior  articular  processes  outwards  and  forwards. 


JProc.articu].sup. 


07.  Liiml)ar  yertel)r<i,  Vertebra  Lumbalis,  side  view. 

Tlio  body  somewhat  higher  in  front  than  behind;  between  the  snj)eriur 
articular  ])rocess  and  the  transverse  process  is  a rough  ])roininence,  Froeessus 
accessorius,  at  the  outer  border  of  the  sui)erior  articular  process,  the  Froccssus 
viammi/laris. 


1)1)1108  of  the  Tniiilc. 
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68,  The  Sacral  Bone,  Os  sacrum,  anterior  view. 

The  sacrum  consists  of  5 vertebrae  united  with  each  other;  it  has 
a base,  an  anterior  and  a posterior  surface  and  2 lateral 
1)  orders.  The  base  is  articulated  with  the  V.  lumbar  vertebra. 
The  anterior  surface  is  concave,  and  has  4 pairs  of  foramina, 
Foramina  sacvalia  autcriora ; each  pair  is  connected  by  a horizontal  ridge; 
external  to  tliese  are  the  lateral  masses,  J\fassae  laterahs  ossis  sacri.  The 
lateral  liorders  which  are  articulated  at  their  upper  parts  with  the 
Ossa  innominata,  approach  each  other  inferiorly,  and  form  the  apex  below ; 
this  serves  for  articulation  -with  the  coccyx;  near  this  apex  the  lateral 
borders  jiresent  a semilunar  notch,  htcisura  s((cro-cocn/(/ca. 
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J)(tiios  of  tlic  Triiiil<. 


(5».  The  S acral  Bone,  Os  sacrum,  posterior  view. 


Behind  the  base  is  the  triangular  opening  of  the  sacral  canal, 
Canalls  sacrcdts,  which  pierces  the  sacrum  and  is  a continuation  of  the 
Canalls  vcrtehrali.s ; on  both  sides  of  it  the  superior  articular  processes 
of  the  first  sacral  vertebra  project,  d’he  posterior  surface  is  convex; 
along  it  runs  the  CrlUa  sucra/i>^  media;  on  both  sides  are  the  CriUac  sacndes 
kdcralcs.  At  the  lower  end  of  the  Crista  sacraiis  media  is  the  inferior 
opening  of  the  sacral  canal,  the  Iliafiu^  sacralit^ ; at  the  sides  of  it  are 
the  Cornua  saeraiia,  indistinct  descending  articular  processes  of  the  fifth 
sacral  vertebra.  The  posterior  sacral  foramina,  Foramina  uaeralia 
posieriora,  arc  smaller  and  mi)rc  irrcigular  than  the  anterior. 


])(>nes  of  tlie  'rnmk. 
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7 (K  T 1 1 c Coccyx,  Os  coccugis^  71.Tlie  Coccyx,  Os  coccggis, 

anterior  view.  posterior  view. 


The  coccyx  consists  of  4 (very  seldom  5)  pieces  of  bone,  rudi- 
ments of  the  vertebral  bodies.  The  first  piece  has  the  Cornua  coccyfjea, 
rudimentary  ascending  articular  processes;  also  rudimentary  transverse 
jtrocesses.  Between  the  cornua  is  the  place  of  articulation  of  the  coccyx 
with  the  apex  of  the  sacrum. 


Lio'jiiiieiits  of  tlie  Spine, 
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The  Li  (/amentum  /onjitudinalc  anterius  is  attached  above  to  the  basilar 
portion  of  tlie  occipital  bone,  is  at  first  narrow  (Fig.  77),  but  soon  becomes 
broader,  runs  along  the  anterior  surface  of  the  vertebral  column,  and 
is  lost  below  in  the  periosteum  of  the  sacrum.  The  weaker  IJijamentum 
louijltudinale.  pofiterlm  runs  along  the  i)osterior  surface  of  the  vertebral 
bodies,  within  the  s])inal  canal  from  the  axis  to  the  sacrum;  it  becomes 
somewhat  broader  at  each  intervertebral  disc. 


74.  The  Inter  vertebral 
S II  b s t a 11  c e,  Fibro-cartilago 
intervertebral  is. 


75.  The  Ligamenta  subflava 
s.  Ligamenta  hit ercrur alia. 


Each  intervertebral  disc  consists  of  a broad  fibrous  ring, 
which  contains  in  its  center  a softer  substance  rising  up  somewhat  on 
section.  With  the  fibrous  ring  the  TJgamcntum  tonr/ifufUnoJc  anterhts  and 
2)osterhis  are  closely  connected. 

The  Ligamenta  .mhflava  consist  of  elastic  fibres  and  are  attached 
each  between  the  laminae  of  2 vertebrae,  so  that  they  run  from  the  lower 
margin  of  the  lamina  above  to  the  posterior  surface  of  the  lamina  below. 

The  ascending  and  descending  articular  processes  of  the  vertebrae 
form  articulations,  Art  icnl  at  tones  j^rocessmnn  art  i cut  art  am,  which  are  surroun- 
ded by  capsular  ligaments. 


1 1 e i t z in  a n n,  Atlas.  I. 
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liiganieiits  of  the  Spine, 


76.  The  Inter-spinous  Ligaments,  Ligamenta  inter- 
siiinalia.,  and  the  In  ter -transverse  Ligaments,  Liga- 
menta intertransversalia. 

The  L/rjamenta  intcrspinalia  lie  each  between  2 spinous  processes ; 
their  posterior  thickened  margin  forms  the  s n p r a - s p i n o n s 1 i g a m e n t s 
or  JJ(jamenfa  aplcum.  The  sii])ra-spinous  ligaments  run  from  the  seventh 
cervical  vertebra  down  to  the  Crista  sacralis  inodia ; from  the  seventh 
cervical  vcrtel)ra  up  to  the  external  occipital  protuberance  their  place 
is  taken  by  the  IJyamcntum  michao. 
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77.  Tlie  Anterior  Obturator  Membrane, 
Memhrana  ohturatoria  anterior. 


The  space  Ijetween  the  anterior  arch  of  the  atlas  and  the  anterior 
border  of  the  Foramen  magnum  of  the  occipital  bone  is  filled  out  by  the 
Memhraim  ohturatoria  anterior.  In  the  figure  the  articulation  between  the 
articular  surfaces  of  the  atlas  and  the  axis  and  the  capsular  ligament 
surrounding  the  articulation  are  shown  as  Art.  2;  likewise  the  insertion 
of  the  Ligarnentum  longitudinale  antcrius  which  in  the  region  of  the  u])i)cr 
cervical  vertebrae  is  still  roundish  and  narrow. 
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78.  The  Posterior  Obturator  Menil)raiie, 
Membrana  ohturatoria  posterior. 


The  space  between  the  posterior  arcli  of  the  atlas  and  the  posterior- 
border  of  tlie  Foramm  occipitalo.  magnum  is  closed  by  the  Jilemhrana  ohturatoria 
jjosterior ; this  membrane  is  weaker  than  tire  anterior  obturator  membrane, 
and  is  jierforated  on  both  sides  at  its  outer  border  by  the  Jrtcria  voirJjraim, 
which  fills  out  the  space  shown  in  the  figure,  runnig  upwards  from 
the  Foramen  tramvermrium  of  the  atlas  to  the  Foramen  oecipitale  magnum. 


of  the  Spine. 
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70.  The  Ligaments  between  the  Axis,  Atlas  and 

Occipital  Lone,  seen  from  the  vertebral  canal. 

The  strong  transverse  ligament,  Llyamcntum  tmnsvcrsum 
atfantis , presses  the  odontoid  process  of  the  axis  toward  the  articular 
surface  of  the  anterior  arch  of  the  atlas.  From  the  upper  border  of 
this  ligament  a ligamentous  crus  goes  to  the  anterior  border  of  the 
Fomiiieii  occipitalc  magnum,  and  a similar  crus  from  its  lower  border  to 
tlie  Ijody  of  the  axis ; the  vertical  crura  form  with  the  Lfguincnium  trans- 
versum  the  crucial  ligament,  Llgamcntiun  criiciatum.  The  odontoid 
process  is  fixed  at  the  anterior  border  of  the  Foramen  magnum  by  three 
ligaments,  of  which  the  middle  is  called  Ligamentum  simpmsorlum,  the  two 
lateral  l.igamenta  alaria.  In  the  figure  the  capsular  ligaments  of  the 
occi])ito-atloid  articulations  are  also  shown.  The  upper  vertical  crus  of 
the  crucial  ligament  is  drawn  somewhat  aside,  to  show  the  Lg/amentum 


suspeii.soriui/i. 
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Lij^nments  of  tlie  S}»ine. 


80. 


Ca'ps'u.Lft 

syaovialbS 


sziSjpe  nso  r%  u itb 


Tlic  Lio-aments  between  tlie  Atlas  and  Axis 


•) 


superior  view. 


By  the  Ll(jamentum  transvcrmim  atlantis  whicli  arches  across  the  odon- 
toid process  (Dens)  of  the  axis  the  opening  of  the  atlas  is'  divided  into 
an  anterior  smaller  and  a })Osterior  larger  space;  the  former  is  for  the 
odontoid  i>rocess  of  the  axis,  the  latter  for  the  spinal  cord.  Between  the 
anterior  surface  of  the  odontoid  process  and  the  articular  facet  of  the 
anterior  arch  of  the  atlas,  also  between  the  posterior  surface  of  the 
odontoid  process  and  the  Lif/amentiun  transvc.rsmn  arching  across  it,  are 
synovial  capsules. 


81.  Tlie  Ligamentiuii  sitspensoriitm  dentis  and  the  Liga- 
menta  alaria,  after  opening  of  tlie  anterior  areli  of  tlie  Atlas. 


The  Li(j(unentiun  sHsjjensoyhnn  Mentis  runs  from  the  summit  of  the  odon- 
toid ])rocess  to  the  anterior  l)order  of  the  imupuun ; {\\e  Ij'(j(onenta  alarlit 

run  from  both  sides  of  the  summit  of  the  odontoid  process  to  the  lateral  bordeis 
of  the  Foramen  unujmun  and  to  the  inner  surface  of  the  condyloid  processes. 


Lij2;;uueiits  of  tlio  Spine. 
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0 .“f  occij)  i t i .V 


Liij.  longit,  qjosterius 


S2.  L igaments  between  Axis,  Atlas  and  Occipital 

Bone. 


Tlie  ligaments  between  ttie  axis,  atlas  and  occipital  bone  are 
covered  in  the  Canalis  medullae  f<2jmal{S  by  a fil)rous  membrane , which 
arises  above  the  anterior  border  of  the  Foramen  occipitah  niaf/mnn  and  ends 
at  the  lower  border  of  the  body  of  the  axis,  close  to  the  commence- 
ment of  the  Liijamerduin  hmfjitudinale  postcrius.  IJijrtJ  calls  this  ligament 
J\femhrana  Uijamejiiom ; other  authors  mention  it  as  the  Apparatus  liparnenioms. 


I^ig.’uueut.s  of  the  Spine. 
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83.  Li  o’aments  between  Sacrum  and  Coccvx, 

O t 


Between  the  apex  of  the  sacrum  and  the  first  piece  of  the  coccyx 
there  is  a disc  of  fibro-cartilage ; also  between  the  separate  pneces  of 
the  coccyx.  The  strenghtening  ligaments  are  the  anterior,  posterior  and 
lateral  TJfjamenta  ftacro-coccygca.  The  Ligamentum  sacro-coccggcum 
lies  between  the  sacrum  and  cornua  of  the  coccyx  and  closes  the  Hiatus 


sacro-coccggcns. 


84.  Tlie  Vertebral  Column, 
Cohimiia  vertehvalh,  side  view. 

The  vertebral  column  presents  the  fol- 
lowing curves:  in  the  cervical  portion  a 
tolerably  marked  convexity  anteriorly;  in 
the  dorsal  region  a well  marked  convexity 
posteriorly;  in  the  lumbar  region  a well 
marked  convexity  anteriorly , and  in  the 
sacral  and  coccygeal  portions  a convexity 
posteriorly.  The  most  marked,  anterior  convex 
curve,  is  at  the  place  where  the  lumbar 
portion  of  the  vertebral  column  joins  with 
the  sacrum,  where  the  last  lumbar  vertebra 
forms  the  p r o m onto  r y,  Promontoraun. 


II  c i t z in  a n n,  Atlas.  1 . 


Bones  of  the  Trunk. 
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Incis.  seini-‘ 
lunar  is 


85.  Tlie  Breast-Bone,  SO.  The  Breast-Bone, 
Sternum,  from  before.  Stemum,  from  behind. 

The  Sternum  is  divided  into  the  2famihrium,  Corjms  or  Gladiolus, 
and  the  ensiform  or  xiphoid  appendix,  Processus  av/jdioidcus. 

Tlie  su})erior  border  of  the  Jlanuhrium  presents  in  its  center  the 
interclavicular  notch  or  Tucisura  sewiluuai-is,  on  both  sides  of  ndch  are 
tlie  articular  facets  for  the  sternal  end  of  the  clavicle;  the  inferior  border 
is  articulated  with  the  Gladiolus.  The  Gladiolus  is  three  times  as  long 
as  the  2fanuh]-iu))i ; the  xiiihoid  a})})endix  appears  either  curved,  pointed, 
bifid  or  perforated  by  a round  hole. 


]?oiie8  of  tlio  Trunk. 


87.  The  Sternum  in  Articulation  nhtli  tlie  Costal 

Cartilag’es. 


The  Sternum  is  in  articulation  at  its  lateral  borders  with  seven  costal 
cartilages.  Only  the  first  costal  cartilnge  is  continuous  with  the  Sternum;  the 
(tthers  are  articulated  with  the  Sternum  in  synovial  cavities ; the  articular  facets 
become  shallower  and  shallower  from  the  second  to  the  seventh  costal  cartilage, 
and  the  seventh  is  ]daced  in  a very  small  concavity  at  the  point  of  union  of 
the  Gladiolus  and  xiphoid  a]>pendix. 

The  ribs  whose  cartilao-es  articulate  with  the  Sternum  are  called  true, 
Costae  verae;  those  ril)s  whose  cartilages  articulate  with  each  other,  or  those 
which  end  free,  without  any  articulation  are  called  false,  Costae  sparme.  True 
ribs  are  the  upper  seven  i»airs;  false  libs  the  lower  five  ])airs. 

0* 


J)Oiies  of  tlie  Trunk. 
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Extremitcis 


Wm&r 


88.  The  Bony  Portion  of  a True  Rib. 

Eacli  rib  consists  of  a bony  portion  and  a costal  cartilage;  the 
l)ony  portion  has  an  external  convex  and  an  internal  concave  surface,  a 
superior  rounded  l)order,  and  an  inferior  border  containing  a groove, 
Svlais  cos/<d/.s , 'wliicli  deepens  esi)ecially  toward  the  vertebral  extremity 
of  tlie  rib ; the  })urt  where  the  outer  edge  of  the  groove  is  highest,  is 
calle<l  Crista  costae. 


Bones  of  the  'J’nink, 


()9 


CapHul'um 


T.ubercul 

costae. 


pri.stcL 
_capi  - 
Hill  i 


89.  The  Vertel3ral  Extremity 

vertehvalis. 


of  a liib,  Extremitas 


The  vertebral  extremity  has  a head,  Capituluin,  covered  with  carti- 
lage, which  shows  on  those  ribs  articulated  with  two  vertebral  articular 
surfaces,  two  facets  separated  by  a ridge,  the  Orisia  capitiiU.  The  flattened 
portion  of  the  ten  upper  ribs  behind  the  head  is  called  the  neck, 
Colhim. 


70 


Uones  of  tlie  ’’J'ruiilc, 


'ruhercuJum 


Cf/pitulum 


90,  The  First  Kih  , superior  view. 


The  first  rib  shows  an  upper  and  an  under  surface,  an  outer 
and  an  inner  border.  It  has  a round  head,  Capitnlum,  with  a single  articular 
facet,  when  the  first  dorsal  vertebra  alone  forms  the  articular  fossa ; 
when  the  articular  fossa  is  formed  by  the  seventh  cervical  and  first 
dorsal  vertebrae,  the  articular  facet  of  the  head  is  also  a double  one. 
At  the  inner  border  there  is  a tubercle,  the  2\ihercuhim  L/sfranc/i, 
which  is  not  always  very  well  developed. 


1)01103  of  tlio  Trunk. 
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Tiilifrcvlum 


91.  The  Second  Rib  ^ superior  view. 

At  tlie  i»lace  where  the  neck,  Collum,  is  continued  into  the  shaft, 
there  is  on  every  rib  the  tuberosity  or  tubercle,  Tuhorcidum  costae, 
covered  with  cartilage,  for  articulation  with  the  articular  surface  of  the 
transverse  process  of  the  lower  of  the  two  vertebrae  with  which  the  rib 
is  connected.  At  the  back  part  of  the  external  surface  is  a rough  line, 
the  angle,  Aiyjulus  costae  (Fig.  89)  ; it  is  well  developed  only  from  the  third 
to  the  tenth  ribs,  but  coincides  with  the  tubercle  in  the  first  and  second 
ribs.  The  second  rib  has  at  its  external  surface  a rough  prominence  for 
the  attachment  of  the  serratus  magnus  muscle,  d/i  serratus  anticus  major. 
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liones  of  tlie  Tnuilc. 
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93.  The  El  eventli  and  Twelfth  Ribs,  Costae  fluctuantes. 


The  eleventh  and  twelfth  ribs  end  free  and  are  of  all  the  ribs 
the  two  most  moveable;  they  have  around  head  with  a singde  articular 
facet.  The  tubercle  and  neck  are  wanting  in  both,  the  rough  line  for- 
ming the  Angulus  costae  only  slightly  marked.  Their  cartilages  are  very 
short,  round  and  pointed.  The  twelfth  rib  is  the  shortest  of  all. 


Avtionlntioii.s  of  tlio  KUis. 
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Lig.  l-ntcr- 
articiLlare 


93.  Articulations  iDctween  the  Posterior  Ends  of 
the  Pihs  and  the  Vertebrae,  Articulationes  costo-spinales^ 

anterior  view. 


Between  the  heads  of  the  ribs  and  the  articnlar  fossae  of  the 
vertebral  bodies  are  articulations,  Articulationes  costo-vertehrales,  snrrounded 
by  a capsule,  and  covered  by  the  Ligamcntiuii  ccqyituli  costae  antcrius  (^anterior 
costo-vertebral^.  When  the  head  of  the  rib  lias  two  articular  facets 
(second  to  tenth  ribs),  the  articular  cavity  is  divided  by  the  JJganientinii 
interarticulare  (continuation  of  the  intervertebral  disc  to  tlie  Crista  capituli) 
into  two  parts.  The  articular  cavity  of  the  eleventh  and  twelfth  ribs  is 
always  singde,  that  of  the  first  rib  usually  single;  sometimes,  when  the 
articular  fossa  is  formed  by  the  seventh  cervical  and  first  dorsal  vertebrae, 
double,  divided  by  a Ligamentiun  interarticulare. 


llcitzmann,  Atlas.  I. 
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Articulations  of  the  Kihs. 


74 


L('rj.  costo-trn.nsvcrsulo 
j)osterius 


Art.  costo- 
transversalis 


cujtsiUaris 


Lig.  colli  costae 
jposterius 


Art.  costv- 
vcrtcl)ralis 


94.  Arti  dilations  between  tlie  Posterior  Ends  of 
tlie  Ribs  and  tlie  Vertebrae,  Articulationes  cosfn-spinoles, 

inferior  view. 


Between  the  tubercles  of  the  ribs  and  the  transverse  processes 
of  the  vertebrae  are  the  costo-transverse  articulations,  Articulationo.^  costo- 
tramversalrs ; they  are  not  present  on  the  eleventh  and  twelfth  ribs.  These 
articulations  are  surrounded  by  thin  capsules  and  strengthened  by  the 
following  ligaments:  by  the  I.ifjamentum  costo-transvcrsale  (posterior 

costo-transverse),  passing  from  the  rough  portion  of  the  TuJ)crruliau  costae 
to  the  summit  of  the  transverse  process  of  the  vertebra ; by  the  Ja'>/amcutum 
colli  costae  anterius  (anterior  costo-transverse,  Fig.  93)  passing  l)etween  the 
transverse  process  and  npiier  border  of  the  neck  of  the  rib;  and  the 
Lajamentnm  colli  costae  postcriiis  (middle  costo-transverse),  })laced  between 
the  transverse  process  and  the  posterior  surface  of  the  neck  of  the  rib. 


Articnhitious  of  the  lvil)s. 


05.  Articulations  between  the  Anterior  Ends  of  the 
Ribs  and  the  Sterunm,  Articulationes  cosfo-sternales^ 

anterior  view. 


The  articulations  between  the  anterior  ends  of  the  ribs  and  the 
sternum  are  found  from  the  second  to  the  seventh  ribs;  the  cartilage 
of  the  first  rib  is  united  directly  to  the  Mamihrhim  stcrni  (articulation 
here  extremely  rare).  Each  of  these  articulations  consists  of  a synovial 
capsule,  which  is  covered  on  the  anterior  surface  by  fibrous  bands,  /.///«- 
rnenta  fitcrno-costalia  radiata. 
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Articulations  of  the  Kihs. 
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06.  Articulations  between  tlie  Anterior  Ends  of  tlie 
I\ibs  and  the  Sternum,  Articidationes  costo-sternales, 

ill  section. 


The  figure  shows  the  direct  coniiectioii  between  the  bone  of  the 
Manuhrhmi  sterni  and  the  cartilage  of  the  first  rib ; the  articular  cavity 
between  the  cartilage  of  the  second  rib  and  the  sternum  is  usually  a 
double  one,  formed  by  a continuation  of  the  cartilage  between  the  2fc(nul>n'{u)i 
and  ('orpns  sterni.  The  cavities  of  the  other  costo-sternal  articulations  are 
single;  they  may  be  wanting  entirely  at  the  sixth  and  seventh  costal 
cartilage. 


Articulations  of  the  Ribs. 
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97.  Articulations  between  tlie  Anterior  Ends  of  the 
llibs  and  tlie  Sternum,  Articulationes  cosfo-sfernales^ 

anterior  view. 


Between  the  cartilages  of  the  sixth  and  seventh  ribs  and  the 
xiphoid  appendix  of  the  sternum  is  the  Lir/cuncntum  costo  - xyphoulcum. 
Articular  cavities  with  synovial  capsules  are  sometimes  also  present  at 
those  })laces  where  one  costal  cartilage  is  contiguous  with  another. 
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Bones  of  the  Tninlc. 


Pyl  scalenus  antic. 
M.  sernat,  ant.  major 
M scalenus  post 
M.  subscLavius 


P»1.  quadrat  us 
Lumborum 

IVI.  Psoas 


1)8.  Tlie  Tlior  ax  and  Vertel)ral  Column  j anterior 


view. 


with  tlie  insertions  of  the  inusdes  of  the  neck,  chest,  abdomen  and  hack. 


r>ones  (»f  tlio  Trunk. 
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M spLenius  colli 


M.  Levator  scapulae 


90.  The  Thorax  and  Vertel)ral  Column,  posterior  view, 

vitli  tlic  insertions  of  tlie  broad  and  some  of  tlie  long  muscles  of  the  back. 
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Bones  of  tlie  Trunk. 


M.  recti  capiti^ 
post,  minores 


M.  rect.  ca-p.  post,  lateralis 
M.  obliquus  capit.  super 


M.  rectus  capitis 
post,  major 


M.  obliquus  capitis  infer. 


M.  biventer  cervicis 


M,  multifidus  spi.ias<~ 


100.  Tlic  Tliorax  and  Vertebral  Colnmii, 


posterior  view, 


witli  tliG  insertions  of  the  deep  muscles  of  the  neck  and  back. 


lioncs  of  tlio  Upper  Extremity. 
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101.  The  Right  Clavicle,  Clavicula,  from  before. 


Ltg,  coTtdcum 


Lig.  cosTo~ 
davicula.Tr 

\ ^ 


102.  The  R ight  Clavicle,  Clavicula^  from  below. 


I 

r, 

i 

h ■ 

i 
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The  collar-bone  consists  of  an  internal  or  sternal  end,  Extreml- 
tas  sternalis,  whose  saddelike  articular  facet  articulates  with  the  Incisura 
clavicularis  oi  i\\Q  Sternum,  an  outer  or  acromial  end,  Extremitas  acromkdis, 
articulated  with  the  acromion  5 and  a middle  piece.  The  clavicle  is 
curved  like  an  italic  f,  so  that  the  convexity  is  directed  forwards  at  the 
inner  two  thirds,  the  concavity  at  the  outer  third. 


II  (!  i 1 7,  m a 11 11,  Atlas.  I. 
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Jiones  of  tlie  U})i)er  Extremity. 


103.  The  Left  Shoulder-Blade,  Scapula,  from  before. 

Tlie  scapula  lias : au  anterior,  a posterior  surface,  an  internal, 
external  and  superior  border,  an  inferior,  superior  external  and 
superior  internal  angle,  finally  two  processes.  The  bone  covers  the 
posterior  surface  of  the  2.  to  the  7. — 8.  rilis. 

The  anterior  surface  is  somewhat  concave,  and  is  marked  by 
.8  — 5 ridges,  (for  insertions  of  muscles).  The  shortest  superior 

border  has  at  its  outer  end  the  deep  supra-scapnlar  notch,  Incisura  scapulae. 
At  the  superior  external,  thickened  angle  is  the  gl  e u oid  cavity, 
tas  fjlenoidaUs,  for  the  head  of  the  humerus;  the  slightly  de}»ressed  surface  which 
surrounds  the  head,  is  called  the  neck,  Cnllum. 


Ikmes  of  the  Upper  Extremity. 
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104,  The  Left  Shoulder-Blade^  Scapula^  from  behind. 

The  posterior  surface  of  the  sca))ula  is  divided  by  the  spine,  Spina 
scapulae,  into  the  supra-  and  in  f ras]»  in  ous  fossae,  Fossa  supra-  et  Infra- 
spinala.  The  S])ine  is  continued  into  the  hroad  acromion  process,  which  over- 
liangs  tlie  glenoid  cavity,  and  is  connected  hy  an  articular  facet  with  the  clavicle, 
'Fhe  second  i>rocess  is  the  coracoid  }>rocess.  Processus  coracnideus,  which 
arises  between  the  Tncisura  scapulae  and  Cavilas  fjlenoidaUs,  over  which  latter  it 
curves  forwards  and  outwards. 

The  scapula  articulates  with  the  clavicle  and  the  humerus. 
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Stenio-Chivicular  Articulation. 


105.  The  Sterno-Clavicular  Articulation,  Avticulatio 

sterno-clavicularis. 


The  fibrous  capsule  of  this  articulation  is  especially  strong  on  the 
anterior  surface ; the  strengthening  band  is  known  as  the  Ligamentum 
stcrno-claviculare ; the  articular  cavity  has  interposed  an  i n t e r a r t i c u 1 a r 
fibro-cartilage,  whose  circumference  is  closely  connected  with  the 
fibrous  capsule.  As  strengthening  ligaments  serve : the  Ligamentum  inter- 
claviculare  passing  between  both  clavicles,  and  the  Ligamentum  costo-clavi- 
culare  passing  from  the  cartilage  of  the  first  rib  to  the  under  rough  sur- 
face of  the  sternal  end  of  the  clavicle. 


Acromio-Clavicular  Articulation. 
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106.  Tlie  Rio'lit  Acromio- Clavicular  Articulation, 

Avticidatio  acromio-clavicidaris. 

The  fibrous  capsule  of  this  articulation  is  streiigthenecl  by  the  Li<jci- 
mcntum  acromio  - claviculare ; in  the  articular  cavity  there  is  an  inter- 
articular  f i b r 0 - c a r t i 1 a g e developed  in  different  degrees. 

The  clavicle  is  articulated  with  the  coracoid  process  by  the  strong 
coraco  - clavicular  ligament,  whose  internal  triangular  portion  is  called 
conoid  ligament,  Ligamentum  conicum,  and  its  external  quadrilateral  portion, 
trapezoid  ligament,  Ligamenhim  trapczoides. 

Between  the  acromion  and  coracoid  processes  there  is  a fibrous 
band,  the  strong  coraco-acromial  ligament.  The  Jncisura  semilunaris  (^supra- 
scapular notchj  at  the  superior  border  of  the  scapula  is  converted  by  a 
transverse  ligament,  Ligamcntum  fmnsvcrsum,  into  a foramen  (^for  the  passage 
of  the  suprascapular  nerve). 
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Bones  of  tlie  Upper  Extremity. 


107.  Tlie  Rig’lit  Humerus, 

Os  humeri;,  from  Before. 


The  h u 111  e r Li  s forms  at  its 
upper  extremity  the  head,  Caput 
humeri,  covered  with  cartilage;  the 
furrow  below  it  is  called  the  anatomi- 
cal neck,  Collmn  anatomicum,  while  the 
surgical  neck,  Collum  chirurgicum,  lies 
at  the  place  of  insertion  of  the  il/. 
teres  major  (Fig.  109).  Below  the  furrow 
the  lesser  tuberosity,  Tuhercuhnn 
minus,  iirojects  forwards,  while  the 
greater  tuberosity,  Tuhercuhnn 
majus,  projects  outwards,  being  external 
to  the  lesser;  between  both  runs  the 
bicipital  groove,  Sulcus  intertuhercularis 
(for  the  tendon  of  the  long  head  of 
the  M.  hiceps).  From  the  tuberosities 
the  Spina  tuhercuU  majoris  and  the  Spina 
tuhcrculi  minoris  run  downwards. 

At  the  external  surface 
of  the  shaft  or  m i d d 1 e p i e c c,  which 
has  3 surfaces,  there  is  a rough  triangu- 
lar impression.  Tuberositas  (place  of 
insertion  of  the  d/.  deltoides) : at  the 
upper  third  of  the  inner  border  is  the 
Foramen  nutritium. 

At  the  lower  extremity  of 
the  humerus  are  : the  trochlea,  and 
the  cap  it  ell  um,  Fminentia  capitata, 
the  former  for  articulation  with  the 
ulna,  the  latter  for  articulation  witli 
the  radius. 


Hones  of  the  Upper  Extremity. 
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108.  Tlic  Rio-lit  Hu- 
merus, Os  humeri, 

from  belli  ml. 


Above  the  trochlea 
on  the  anterior  side  lies  the 
shallow  coronoid  fossa,  Fovea 
sujyrairochlearis  anterior  (^for  the 
coronoid  process  of  the  nlna) 
(Fig,  107),  on  the  posterior 
side  the  deep  olecranon  fossa. 
Fovea  supratrochlear  is  posterior 
(for  the  olecranon  process  of 
the  nlna). 

Above  the  trochlea  and  ca- 
pitellum  there  is  on  the  inner 
side  the  larger  internal  con- 
dyle, Conchjlus  internus,  on  the 
outer  side  the  smaller  exter- 
nal condyle,  Condyhis  externus ; 
the  former  serves  for  the  in- 
sertion of  the  flexor  muscles, 
the  latter  for  the  insertion  of 
the  extensor  muscles  of  the 
hand.  Between  the  trochlea 
and  the  internal  condyle  a 
small  furrow , Sulcus  ulnarls 
(for  the  ulnar  nerve),  runs 
along  the  posterior  side. 

The  h u m e r u s articu- 
lates with  three  hones;  Avith  the 
scapula,  ulna  and  radius. 


M.  infra,- 
spina.tus 


Cundylus 

intevnus 


Co  n dijltta 
externus 


jVI.  Ancon, 
queurtus 


Sulcus 

'ulnuris 
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liones  of  tlie  Up])cr  Extremity, 


109.  Tlie  Right  Humerus,  Os  humeri, 

from  before,  witli  the  insertions  of  the  muscles. 


Slionldev-.Iohit, 


89 


110,  The  Eig-lit  Shoulder- Joint,  Articulatio  liumerL 

The  s b o II 1 d e r - j 0 i n t is  surrounded  by  a lax  fibrous  capsule, 
wliicdi  is  strengthened  by  the  coraco-humeral  or  accessory  and  glenoid 
ligaments.  The  articulation  is  free  on  all  sides,  only  at  the  superior 
circumference  it  is  protected  by  the  coraco-acromial  ligament  which  is 
spread  like  a bridge  between  the  acromion  and  coracoid  processes.  The 
fibrous  capsule,  which  stretches  from  the  circumference  of  the  glenoid 
cavity  of  the  scapula  to  the  anatomical  neck  of  the  humerus,  covers 
the  bicipital  groove  between  both  tuberosities,  thereby  changing  it  into 
a canal. 


Ileitzmann,  Atlas.  I. 


12 


Slioulfler-Joint. 


m 


111.  The  Shoulder- Joint,  Articulatio  humeri, 

ill  section. 

The  margin  of  the  glenoid  cavitv  of  the  scapula  is  deepened  by  the 
Limlnis  cartilacj incus.  The  fibrous  and  the  synovial  capsule  lining  it,  bulge 
outwards  as  in  all  articulations,  at  different  places,  corresponding  to  the 
position  of  the  bones  which  constitute  the  articulation.  In  the  bicipital 
groove,  or  rather  canal,  the  tendon  of  the  long  head  of  the  J/.  hiccjjs 
runs;  the  tendon  is  surrounded  up  to  its  origin  at  the  highest  point 
of  the  Limbus  cartilag incus  by  a duplicature  of  the  synovial  capsule; 
this  sheath  stretches  down  to  the  place  of  insertion  of  the  df.  pcctoralis 
■major  (Fig.  109). 


]>oucs  of  tlio  Upper  Extremity. 
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The  s u p e r i o r c x- 
treinity  of  the  ulna  shows 
a dee}>  excavation,  the  grea- 
ter sigmoid  cavity,  Cav/tai^ 
}ii</mo(dca  major , which  is 
bounded  above  l)y  tlic  ole- 
cranon process  (^also 
called  Processiis  anconacuft), 
and  below  by  the  cor  o n o i d 
process.  On  the  outer  side 
of  the  latter  is  the  lesser 
sigmoid  cavity,  Cavitas  si;j- 
moidca  minor,  for  articulation 
with  the  head  of  the  radius  ; 
below  this  is  the  tuberosity, 
Tuberositas  nhiae  (for  the  in- 
sertion of  the  M.  hracliialis 
anticus). 

The  shaft  has  three 
surfaces  and  three  bor- 
ders, of  which  latter  the 
one  turned  toward  the  radius 
is  called  the  Crista  ulnae. 

The  inferior  ex- 
tremity is  called  li  e a d, 
Cajjitulum ; this  has  an  ar- 
ticular facet,  part  of  which 
is  turned  downwards,  and 
part  outwards  to  be  received 
into  the  sigmoid  cavity  of 
the  radius.  From  the  back 
part  of  the  head  the  sty- 
loid process.  Processus 
sbjloideus  idnae  projects. 

The  ulna  articulates witli 
the  humerus  and  the  radius. 


Pro‘C.  styloide'u^ 


Groove. f.  t. 

StyloideuA  M.  ext.carpi 
uLnaris 


112.  The  Rio-lit  113.  The  Right 
Ulna,  UlnOy  Ulna,  Ulna, 


from  before. 


from  behind. 
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]]oiies  of  tlic  Ui)pcr  Extremity. 


114.  Tlie  Right  115.  The  Riglit 
Radius,  Radius,  R a d i u s , Radius, 

from  before.  from  beliind. 


Tlie  upper  extremity 
of  the  radius  forms  tbe 
head,  Capltulina  radii,  wliicli 
has  a somewhat  depressed  ar- 
ticular surface ; the  constricted 
portion  below  the  head  is  tlie 
neck.  Below  the  latter  is  the 
tuberosity,  Tuberositas  radii 
(for  the  insertion  of  the  d/. 
biceps). 

The  three  sided  shaft 
turns  its  most  marked  bor- 
der, the  Crista  radii,  toward 
the  same  border  of  the  ulna. 

The  broad  lower  e x- 
t r e m i t y has  an  articular 
surface  inferiorly , and  a 
second  smaller,  semilunar  ar- 
ticular surface,  the  sigmoid 
cavity  of  the  radius  or  Inci- 
sura  semilunaris  radii,  at  the 
inner  side,  where  it  articulates 
with  the  Capihdum  ulnae.  From 
the  external  surface,  the  one 
opposite  the  sigmoid  cavity, 
the  styloid  process.  Pro- 
cessus sti/loideus  radii,  projects. 

The  radius  articulates 
with  four  bones:  the  humerus,* 
the  ulna,  the  scaphoid  and  semi- 

ft 

lunar  liones. 


lioiies  of  the  Ujiper  Extremity. 
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Vina 


116.  The  Bones  of  the  Right  Forearm,  Radius  and 

Ulna,  from  before,  with  the  insertions  of  the  muscles,  and  mnscle-furrovvs. 


94 


JJones  of  tliG  Ujiiter  Extremity. 


Ulna 


117.  Tlic  Bones 


of  tlie  Rig' lit  Forearm,  Iladius  ami 


UhlCl,  tVoin  bcliiiid,  witli  the  insertions  of  the  muscles  and  nmscle-fuiTOM's. 


Ell)0\v-Joint, 


1)5 


Condiflus 

cxtcrnus 


humero- 

vlnaris 


Art.vadio- 
ulnaris  suj^er. 


118.  Tlie  Right  EIIdow- Joint,  Articidatio  cubiti, 

from  before. 


The  elbow -joint  is  formed  by  three  bones:  the  Immerus,  ulna 
and  radius ; it  consists  of  three  portions,  and  these  are : 

1.  the  Articidatio  linmero-idnarls,  formed  above  by  the  trochlea  of  the 
humerus  and  below  by  the  greater  sigmoid  cavity  of  the  ulna  (^flexion  — 
extension ) ; 

2.  the  Articidatio  huincro-radiaUs,  formed  above  l)y  the  lesser  or  radial 
head  fEmincatia  capitata)  of  the  humerus,  and  l)elow  by  the  cup -shaped 
depression  on  the  head  of  the  radius  (Hexion  — extension); 

3.  the  Articidatio  radio-idiiaris  superior,  formed  externally  by  the  cir- 
cumference of  the  head  of  the  radius,  Capitidum  radii,  and  internally  by 
the  lesser  sigmoid  cavity  of  the  ulna  (^pronation  — su])ination). 


Ell)ow-Joint' 


0() 


119.  Tlie  Internal 
Lateral  Ligament  of  tlie 
lliglit  Elbow- Joint,  Lig. 
later  ale  internum. 


120.  Tlie  External 
Lateral  Lio-ament  of  the 
Right  Elbow- Joint,  Lig. 
laterale  externum. 


The  three  articulations  which  form  the  elbow-joint  have  a common 
fibrous  capsule,  which  is  inserted  superiorly  a little  above  the  trochlea  and 
radial  head  of  the  humerus,  and  runs  down  to  the  margin  of  the  greater 
sigmoid  cavity  of  the  ulna;  it  is  not  directly  attached  to  the  radius, 
but  to  the  a n n u 1 a r or  orbicular  1 i g a m cut,  IJ<iamentiun  aunulavc, 
which  surrounds  the  head  of  the  radius,  and  is  attached  by  each  end 
to  the  extremities  of  the  lesser  sigmoid  cavity  of  the  ulna.  Of  the  two 
lateral  ligaments  only  the  internal  is  attached  directly  to  the  ulna, 
while  the  external  is  attached  to  tlie  annular  ligament. 
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Condifl.  int. 


Condyl.ext. 


Lig. 
later,  ext. 


121.  The  Articular  Surfaces  of  the  Humerus  coiisti- 


tutiuo'  tlie  Elbow- Joint,  seen  from  above. 


The  trochlea  serves  for  articulation  with  the  greater  sigmoid  cavity 
of  the  ulna;  the  radial  head,  Eminentia  capitata,  for  articulation  with  the 
cup-shaped  depression  on  the  head  of  the  radius. 


Art.radio- 

ulnaris 

super. 


. The  Articular  Surfaces  of 

constituting  the  ElboAV- Joint,  seen  from  above. 

The  greater  sigmoid  cavity,  Cavitas  sigmoidea  major  vinac,  receives 
the  trochlea  of  the  humerus;  the  ridge  dividing  this  cavity  into  two  halves 
corres})onds  to  the  furrow  on  the  trochlea.  The  cup-shaped  depression 
on  the  head  of  the  radius,  Cavitas  (ilenoidalis  capifnii  radii,  glides  along 
the  Emiwntia  capitata  of  the  humerus,  in  flexion  and  extension,  as  well 
as  in  pronation  and  supination. 

Ileitzmanii,  Atlas.  I. 


i:} 
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Elhow-Joiiit. 


123.  The  Right  Articidatio  humero- 

ulnavis,  in  section. 

In  tlie  section  tlie  forms  of  the  Trochlea  and 
Cavitas  sajmoidea  major  ulnae  are  evident;  the 
section  is  in  the  median  position  l)et\veen  flexion 
and  extension.  By  overflexion  the  coronoid  pro- 
cess of  the  nliia  comes  in  contact  in  the  coronoid 
fossa,  Fovea  svprafrochlear/s  amterior , Ijy  over- 
extension  the  olecranon  in  the  olecranon  fossa, 
Fovea  Hupratrochlearis  posterior,  with  the  bony  sep- 
tum which  separates  the  two  fossae  from  each- 
other. 


me  Ills  of  Pro- 
nation  and  Snpi 
nation  of  the  Ra 
dins  and  the 


r.ones  of  tlio  Upper  Extremity. 


1)9 


1.25  — 132.  Tlie  Bones  of  tlie  lliglit  Wrist,  Ossa  carpi 

from  tlie  dorsal  side. 

The  wrist,  Carpus,  is  composed  of  eigdit  small  bones,  held  together 
by  tense  ligaments;  they  are,  enumerated  from  the  radial  to  the  ulnar  side: 

Upper  row:  1.  The  scaphoid  bone,  Os  scaphoideum ; 2.  the 
semilunar.  Os  semilmiare ; 3-  the  cuneiform,  Os  cundforme ; 4.  the 
pisiform.  Os  pisi for  mo.,  which  latter  is  not  articulated  with  the  bones 
of  the  forearm. 

Lower  row:  5.  The  trapezium,  CJs  trapezium;  6-  the  trape- 
zoid, Os  trapezoides ; 7.  the  CJs  uKujnum ; 8.  the  unciform.  Os  unci  for  me. 

The  articulations  of  each  hone  are  evident  from  the  drawirifr. 

O 


la* 
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Bones  of  tlie  Upper  Extremity. 


Groove  f.t. 

M.  flex.  carp. radial. 

Os 


M.oppon 
pollic 


M.flexor. 
pollic.  brovis 


brevis 


Ossemilunare 


M.a 

M.flex.carp.ulnar. 
Os  unciforme 


. , . M.flexor 
poLLic.  dig:  min. 

brevis 


133 — 140.  The  Bones  of  the  Right  Wrist,  Ossa  carpi, 

from  tlie  palmar  side. 


Each  bone  presents  six  surfaces:  a superior,  an  inferior, 

a j)  0 s t e r i o r or  dorsal,  an  anterior  or  pal  m a r , an  internal 

or  ulna  r and  an  external  or  radial  surface.  The  dorsal  surface 

of  all  the  bones  is  convex,  the  palmar  surface  concave.  The  concavity 

of  the  palmar  surface  of  the  carpus  is  bounded  by  four  prominences, 
KmincMiac.  carpi  radlales  and  idnares,  one  at  the  outer  and  one  at  the 
inner  extremity  of  each  row.  The  tubercle  of  the  scaphoid  bone  and  the 
ridge  on  the  trapezium  form  those  at  the  outer,  the  pisiform  bone  and 
the  unciform  process  of  the  unciform  bone  those  at  the  inner  extremity. 


l)ones  of  tlie  Uj)per  Extremity. 
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141,  e t a e a r p a 1 
of  the  Right  iMiddle 


B o 11  e , Os  metacarpi, 

Finger,  from  the  dorsal  side. 


The  First  Plialaux,  Phalanx  prima, 

of  the  Right  Middle  Finger,  from  the  dorsal  side. 


Tlie  Second  Phalanx,  Phalanx seciinda, 

of  the  Right  Middle  Finger,  from  the  dorsal  side. 


Tlie  Third  Phalanx,  Phalanx  tertia, 

of  the  Right  Middle  Finger,  from  the  dorsal  side. 
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Artunilutioiis  of  tlio  H.-uhI. 


Art.  radio- 
ulnuris  inferiot^ 


subcrventum 
Cart.  i7iter_^ 
articuluris 

Art.  ossi.^  pisif. 


Art.  brachio- 
cavpea 


Liy.capsul. 

rArt.  intfi’rarpea 


A rt.  carpo- 
metacarpecc 


Art.  carpo- 
nietacarpca 


143.  The  liiglit  Carpal-  and  ^letacarpal  x^rticu- 

latlOnS,  in  section. 


The  articulations  around  the  wrist  are: 

1.  the  Artlculatio  radio-ulnarls  inferior  between  the  head  of  the  nlna, 
sigmoid  cavity  of  the  radius  and  upper  surface  of  the  Cartilago  inter- 
articular  is  (pronation  — supination)  ; 

2.  the  Articulatio  hrachio-carpea  seu  Articulatio  carpi  (^wi'isf  joOit)  bet- 
ween the  lower  end  of  the  radius  and  under  surface  of  the  interarticular 
cartilage  above , and  the  superior  surface  of  the  scaphoid , semilunar 
and  cuneiform  bones  below  (flexion  — extension,  abduction  — adduction 
of  the  hand)  ; 

3.  the  Articulatio  interca>pea  between  the  upper  and  lower  rows  of 
carpal  bones  (slight  flexion  and  extension) ; 

4.  the  Articulatio  ossis  pisifortnis,  isolated; 

5.  the  Articulatio  carpo  - nictacarpea  of  the  four  internal  metacarpal 
bones  with  the  lower  row  of  carpal  bones  (tense  ligaments,  very  slight 
movement  in  every  direction)  ; 

0.  the  Articulatio  carpo-))U‘tacarpea  pollicis,  isolated  (^flexion  — exten- 
sion, ab-  and  adduction  and  circumcluctionb 


Articnilatiitu.s  of  the  TTaiul. 
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Cav/iwslil" 


Cart,  inter- 
articula  ris 


Lig 

rhomboideum,  Capsvla 
synovialis 


Capitnlum. 
ulnae 


~L  ig.  a cressor. 

Capsula 


Lzg. 

accessor 


ohliq. 


synovialis 


143.  The  Articular  Surfaces  of  tlie  liadius  and 
Iiiterarticular  Cartilao-e  coustitutiuo'  the  Articulatio 

O O 

CO-Tpiy  seen  from  above. 


The  lower  articular  surface  of  the  radius  is  divided  by  a ridge 
into  two  halves,  for  articulation  with  the  scaphoid  and  semilunar  bones ; 
the  under  surface  of  the  Cartilcujo  mterarticidaris , which  is  situated  bet- 
ween the  head  of  the  ulna  and  the  upper  surface  of  the  cuneiform  bone, 
lies  in  an  elongation  of  this  surface. 


144,  The  Articular  Surfaces  of  the  l.^pper  11  ou^  of 
Carpal  Itoues  coustitutiug  tlie  Articulatio  carpi,  seen 

from  above. 


dhe  u])])er  surfaces  of  the  three  external  of  the  first  row  of  car})al 
bones  are  convex,  smooth  and  covered  with  cartilage,  for  articulation  with 
the  lower  extremities  of  the  bones  of  the  forearm.  The  articulation  l)et- 
ween  the  scaphoid  and  semilunar  bones  and  the  radius  is  a direct  one; 
between  the  cuneiform  bone  and  the  ulna  an  indirect  one. 


104 


Articulatknis  of  tlio  llaiul. 


145.  Tlie  8trem>‘tlieuino-  Lio-ameuts  on  the  Dorsal 

Surface  of  tlie  Kio’lit  Wrist. 

O 

Tlie  lax  fibrous  cajjsiile  of  the  wrist  joint  is  strengthened  on  the 
dorsal  side  by  the  broad  Liiiamcntiun  rhomhoitUum,  (posterior  ligament), 
which  runs  from  the  radius  to  the  semilunar  and  cuneiform  bones.  Bet- 
ween the  styloid  process  of  the  radius  and  the  scaphoid  bone  the  exter- 
nal lateral  Lujamcntum  latcralc  radiah,  is  attached;  between  the 

styloid  i>rocess  of  the  ulna  and  cuneiform  bone  the  internal  lateral  liga- 
ment, ]J(jamcntum  lataralo.  nhuirc  sen  Fnnindus  /([/amentosus.  The  intercarpal 
and  car})0-metacari)al  articulations  are  strengthened  by  short,  tense  liga- 
ments. 

The  base  of  the  metacarpal  bone  of  the  thumb  is  articulated  to 
the  articular  surface  of  the  tra[)czium  liy  means  of  a lax  fibrous  capsule. 


Articulations  of  tlio  Hand. 
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U6.  Til  e Streno'tlieuino’  Lio'aments  on  the  Palmar 

o o o 

Side  of  the  Riodit  Wrist 

O 

The  Ligamentiun  accessorium  rectum  et  ohliquum  (^anterior  ligament), 
attached  above  to  the  radius  and  interarticular  cartilage  and  below  to 
the  scaphoid,  semilunar  and  cuneiform  bones,  serves  as  strengthening 
ligament  to  the  fibrous  capsule  of  the  wrist  joint  on  the  palmar  side. 
Between  the  Eminentiae  carpi  radlales  and  ulnarcs  the  strong  Ugamentum 
carpi  transversum,  (annular  ligament),  is  attached;  beneath  it  the  flexor  ten- 
dons of  the  fingers  pass. 

On  the  palmar  side  also,  sliort  tense  ligaments  strengthen  the  inter- 
carpal  and  carpo-metacar})al  articulations. 


H e i 1 7,  m a 11 11,  Atlas.  I. 


U 
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Articukitions  of  tlie  Fingers. 


Jjig. 

transversum 


Art. 

metucarpo- 

pliulanrjea. 


Jjitf.  later. 


Art.  inter- 
jphalan  gea  I. 


Jbig.  Inter. 


Art.  inter- 
jjhcdavgea  U. 


147.  The  Articulations  of  the  Fourtli  and  Fifth 
Fingers  o f the  Right  H and,  from  the  palmar  side. 

On  each  finger  there  are : 

1.  The  Artlculatio  mctacarpo-phalancjea  between  the  head  of  the  meta- 
carpal bone  and  the  base  of  the  first  phalanx;  the  fibrous  capsule  is 
thickened  on  the  palmar  side  — Lirjamcntum  transversiun ; the  lateral 
ligaments  weak.  Tlie  Articulatio  mctacarpo-phakuifjea poUit-is  is  a g i n g 1 y m u s 
(flexion  — -extension);  the  others  fingers  have  here  free  movements 
(^flexion  — extension,  ab-  and  adduction). 

2.  The  Articulatio  InttTphalamjea  pn'iina  h(i{\\QQ\\  the  head  of  the  first 
and  base  of  the  second  phalanx  (flexion  — extension). 

3.  Tlie  Articulatio  iutcrphakuajca  sccunda  between  the  head  of  the  second 
and  base  of  the  third  phalanx  (flexion  — extension);  2.  and  3.  have 
strong  lateral  ligaments. 


lioiies  of  tho  Upper  Extremity. 
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ext.  carpi  rad. 

brevior. 
ext. carpi  rad. 
long'ior. 


M.extensor  primi 
internodii  poll. 


M.extens. 
secundi  inter- 
nodii  poll. 


148.  Tlie  Bones  of  the  RiiL>'ht  Hand,  Oie  dorsal  side, 

witli  tlie  insertions  of  tlic  innscles. 


14* 
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I)onG.s  of  tlie  Upi>er  Extremity. 


Svlcus-p.  M.fl  ex. carp,  rad 

M.  abductor  pollicis  brev. 
M.  opponens  poUicis 

M.  ext.ossis 
metacarpi  poLlicl^ 


0^  pisif. 

M.  abductor 
digfit.  min. 

M.  flex,  carpi 
y ulnaris 

M.fLexor  bre- 
vis dig-it.  min. 
‘^.opponens 
dig'll,  min. 


M.  adduct.  poLlic.  ^^ 


M. abduct,  poltic.  brsv; 


M.  flexor^ 
poLlic.  brev. 


M.abduct 
dig.  min. 

, M. 
flexor  brev 
dig.  min. 


140.  Tlio  Holies  of  tlie  11(111(1,  from  the  palmar  side. 

with  the  insertions  of  the  muscles. 


Iioiies  of  tliG  Tiowor  Extremity. 
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^Spi/na 

anterior 

swperioT 


Spina 
posterit 
.mperioT 


Spi7ia 
posterio-. 
itiferior 


Tuherc. 

. p^olficuni 


Spina  ossi3  iachii 


^ Angulus 
ossis  pubis 


150.  The  Right  Hip  Bone,  Os  innominatura,  outer  surface. 

'I'lie  inuomiuate  l)one  is  divided  into:  the  ilium,  Os  ilei,  the  ischium, 
Os  ischii,  and  the  ])uhes.  Os  2'>uhis. 

d’he  i 1 i u m shows  on  its  external  s u r f a c e the  Linea  arcuata  externa.  The 
superior  border  or  crest  of  the  ilium.  Crista  ossis  7/e/,  has  an  external, 
middle  and  internal  lip  ; (Lahium) ; the  a n t e r i o r and  p o s t e r i o r h o r d e r s 
are  notched  and  each  has  two  projections,  Spinae;  helow  the  ]>osterior  inferior 
spine  is  a deep  notch,  the  great  s a c r o - s c i a t i c , Incisnra  ischiadica  major. 
d'he  ischium  has  a body,  a descending  and  an  ascending  ramus;  the 
spine  «.)  f the  ischium.  Spina  ossis  ischii,  limits  the  great  sacro-sciatic  notch 
inferiorly.  'I'lie  descending  ramus  ends  with  the  tulterosity,  Tvherositas  ossis  ischii, 
between  which  and  the  spine  of  the  ischium  is  the  lesser  sacro-sciatic  notch, 
Incisnra  ischiadica  minor.  The  ascending  ram  us  ascends  from  the  tuberosity 
ujiwards  and  inwards. 
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])(»iies  of  the  Lower  ]*]xtreiiiity. 


Spina 

anterio'^ 

svLVCTior 


Spina  ossi^  iadiH 


151.  Tlic  Rii>’lit  II ip  Bone,  Os  ianomiiiatiim,  inner  surface. 

Tlie  iuuer  surface  of  tlie  ilium  is  divided  l)v  the  Linea  m'cuata 
hditvna  into  an  inferior  and  a su]>erior  half;  the  sxiperior  ])resents  two 
])ortions,  an  anterior,  the  iliac  fossa,  Fosaa  illaca,  and  a })osterior,  the  auri- 
CMilar  surface.  Facies  aiiviculao'is,  for  articulation  with  the  sacrnin  ; above  this 
latter  is  the  ron<;-h  Tuherositos  ossis  i/ei. 

The])uhes  has  a horizontal  and  a descendinp^'  ramus,  Idie  former 
forms  at  its  outer  end,  where  it  joins  with  the  base  of  the  ilium,  the  rongdi 
i 1 e o - ])  e c t i n e a 1 eminence  or  Taherculmn  ilen-2^ui)icum  (Fig.  150);  its  u])])er 
angle  is  called  crest  of  the  pnbes,  Crista  ossis  putds,'  this  crest  is  continued 
into  the  JAnea  arcuata  interna  and  ends  internally  as  Tuherndum  pniticnm  (Fig.  150). 

At  the  angle,  Ainiulns  ossis  2)'nhis,  {\\q  horizontal  and  descending 
rami  nujet. 


Bones  of  tlie  Lower  Extremity. 


Ill 


152.  The  Right  Hip  Bone,  Os  innominatiim,  outer  surface, 

with  the  insertions  of  the  muscles. 

At  the  place  where  the  ilium,  ischium  and  })ubes  meet,  the 
acetabulum  is  situated  (Fig.  150);  its  rim,  the  S>upcrciUum  acdahuh, 
is  interrupted  by  a notch,  the  Incisura  acdahuU.  The  bottom  of  the  cavity 
of  the  acetabulum  has  a rough  depression,  free  of  cartilage,  the  Fossa 
acdahull,  which  is  continuous  with  the  incisura. 

Below  the  acetabulum  is  the  large  o b t u r a t o r to  r a m c n , Foramm 
ohturatmn  sdu  ovale. 
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] Julies  of  tlie  Lower  Extremity. 


153.  Tlie  Right  Hip  Bone,  Os  innominatum ^ inner  surface, 


Avitli  the  insertions  of  the  muscles. 


Articulations  of  tlie  Hip  Bones. 
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154.  Articulations  of  tlie  Hip  Bones,  Symphysis  sacro- 
iliaca  and  Symphysis  ossium  pubis.  Ligaments  on  the 

anterior  side  of  the  Pelvis. 


155.  Tlie  Symphysis  ossimn  pubis,  in  section. 

The  section  is  a vertical  one  tlironp;li  the  symphysis,  made  near  its 
posterior  surface,  and  shows  the  fihro-cartilap:e  which  has  a softer  nucleus,  and 
a small  cavity,  iiiterjiosed  hetween  the  hones.  The  Li>j.  circuatum  siqjerius  and 
the  Lirj.  arcvalnm  inferms  are  strengthening  ligaments. 


Ileitzmanii,  Atla.s.  I. 
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Articulations  of  tlie  Hip  Bones. 


Liff.  iJro 
lunibule 


Foraiii' 


ig.  sginoso 
steer  uni 


d iciim 

■ mmr 

mams: 


sacra 

jpost. 


caccyg. 


is,* 


ic'iiflf't  u m 


orniis 


unions. 


156.  Articulations  of  the  Hip  Bones^  Ligaments  at 
tlie  posterior  side  of  the  Pelvis, 

The  Sgmplnjfeis  sacro-iliaca  is  covered  on  the  anterior  side,  (^anterior 
sacro-iliac  ligament),  hy  the  IJgamenhim  ilco-hunhale , whicdi  is  divided 
into  two  portions,  and  ])asses  outwards  from  the  transverse  lu'ocess  of  the 
fifth  lumhar  vertebra  to  the  ilium  (Fig.  154);  on  the  posterior  side  the 
Lujamentinn  Iko-sacrum  longnm  et  hreve  (oblique  and  horizontal  portions  of 
the  posterior  sacro-iliac  ligament)  serve  as  strengthening  ligaments,  l^et- 
ween  the  hip  bone  and  sacrum  there  are  further:  the  posterior  or 
great  s a c r o - s c i a t i c 1 i g a m e n t , Lif/cnncntiun  tuhcroso-sacrum,  running 
from  the  tuberosity  of  the  ischium  to  the  posterior  inferior  spine  of  the 
ilium  and  to  the  lateral  margin  of  the  sacrum  and  coccyx,  and  the  a u t e r i o r 
or  lesser  s a c r o - s c i a t i c ligament,  L/gamcuhnn  sjv’iioso-mcrum,  run- 
ning from  the  S[)inc  of  the  ischium  to  the  lateral  margin  of  the  sacrum 
and  coccyx.  These  two  ligaments  help  to  form  the  great  and  lesser  sacro- 
sciatic  foramina,  Forumm  iscJiiath'cuin  dhiJhs  and  Furaiiicn  /^^chiadicinu  m/iws. 


Bones  of  the  Lower  Extremity. 
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158.  Female  Pelvis,  from  hefore. 


15* 


11(3 


Bones  of  tlie  Lower  Extremity. 


159.  Male  Pelvis, 


from  above,  with  the  Diameters  of  the  Apertura 


pelvis  superior. 


160.  Female  Pelvis,  from  above,  with  the  Diameters  of  the 

Apertura  pjelvis  superior. 


Bones  of  the  Lower  Extremity. 
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161.  Male  Pelv  is,  in  section,  with  the  Diameters  of  the 

Cavum  pelvis. 


16.2.  Female  Pelv  IS,  in  section, 

Cavum  pelvis. 


with  the  Diameters  of  the 
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Uuues  of  tlie  Lower  Extremity. 


163»  Male  Pelvis,  from  below,  with  the  Diameters  of  the  Apertura 

pelvis  inferior. 


164,  Female  Pelvis,  from  below,  with  the  Diameters  of  the 

Apertura  pelvis  inferior. 


Inmes  of  tlie  Lower  Kxtrcnuty. 
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165.  Tlie  Kio'lit  Tliig’li 

Os  fenioris,h'om  l)cforc. 

The  upper  e x t r e m i t y of 
the  femur  consists  of  a li  e n d, 
Cajnit  fcinoris,  u'hich  is  connected 
to  the  shaft  by  means  of  a neck, 
and  has  a small  depression, 
Fovcola , for  the  insertion  of  the 
Lir/.  teres.  At  the  place  where 
the  neck  is  continued  into  the 
shaft,  are  the  two  trochanter  s, 
the  great  external.  Trochanter 
major , and  the  lesser  inter- 
nal, Trochanter  minor;  these  are 
connected  by  the  two  inter- 
trochanteric lines,  the  Tinea 
intertrochanter ica  anterior  and  ims- 
tcrior.  At  the  internal  surface  of 
the  great  trochanter  lies  the  digi- 
tal or  trochanteric  fossa , Fossa 
trochanterica  (Fig.  166). 

The  Tinea  asjiera  fernoris 
(Fig.  166)  extends  along  the 
posterior  surface  of  the 
shaft;  it  presents  two  lips, 
Tahia. 

The  lower  extremity 
presents  two  condyles,  Cond//- 
h(S  extenms  and  Condylus  intcrniis, 
each  of  which  has  a tuberosity. 
The  condyles  are  separated 
posteriorly  by  the  intercondyloid 
notch  or  Fossa  popli tea  (^Fig.  166). 

dhe  femur  articulates  Avith 
three  Itmies;  the  Os  innominatnm, 
tVjia  and  yatdla. 
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ICC.  The  Uio-ht-  Tliig-li 

Hone,  Os  femoris, 

from  boliiiul. 


»M.ypopliteus 


107.  Tlic  Eio-lit  Thio-li 

1 ) O U e , Os  feinoi ns,  f r o m l > eln ml , 

■with  the  insertions  of  the  nuisoles. 


llip-Joiiit, 
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108.  The  Right  Hip -Joint,  Articulatio  coxae, 

from  before. 


The  fibrous  capsule  of  the  hip-joiut  is  attached  above  to  the 
bony  margin  of  the  acetabulum  and  below  at  the  anterior  surface  of  the 
femur,  to  the  Linca  intertrochanter  lea  anterior.  The  strong  Ligamentuni  Bertini 
(ileo-femoral  ligament)  serves  to  strengthen  the  anterior  capsular  wall; 
it  is  attached  above  to  the  anterior  inferior  spine  of  the  ilium,  below 
partly  to  the  anterior  intertrochanteric  line  (Fig.  154),  and  partly  sur- 
rounds the  neck  of  the  femur  by  two  bands  as  Zona  orhicidaris  Weheri 
(Fig.  156).* 

* This  is  frecpiently  designated  the  Y-ligainent  of  Ihgelow. 


Heitzinann,  Atlas.  I. 


16 


122 


Hip-Joiiit. 


169,  The  Higlit  Hip- Joint j Articiilatio  coxae, 

laid  open. 

To  the  margin  of  the  acetahulum  a filjro-cartilaginous  ring,  Limhus 
cartllwjinQus  acetahuU  (^cotyloid  ligament),  is  attached ; it  bridges  over  the 
fncisiira  acetahuU.  The  r o u n d 1 i g a m e n t,  TJ;iameutum  teres,  is  attached  by 
one  extremity  to  the  depression  on  the  head  of  the  femur,  by  the  other 
to  the  margins  of  the  notch  of  the  acetabulnm.  The  fibrous  capsule  of 
the  hi})-joint  is  shown  in  the  figure  cut  open  and  folded  backwards ; it 
is  seen  that  on  the  anterior  surface  the  neck  of  the  femur  is  entirely 
surrounded  |jy  the  capsule. 


Hip-Joint. 


170.  The  Ri  gilt  Hip -Joint,  Articulatio  coxae, 

in  section. 

The  fibrous  capsule,  at  the  anterior  surface  of  the  joint  very 
strong,  is  at  its  posterior  portion  much  weaker  and  not  attached  to  the 
posterior  intertrochanteric  line,  but  to  the  posterior  surface  of  the  neck 
of  the  femur.  The  Lirjamentum  teres  ascends  vertically  from  the  notch  of 
the  acetabulum  to  the  depression  on  the  head  of  tlie  femur;  it  is  sur- 
rounded by  a sheath  of  a synovial  membrane.  The  illustration  also  shows 
the  i)eculiarly  arranged  bony  structure  of  the  neck  and  head  of  the  femur. 
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Ijoiies  of  the  Lower  Extremity. 


Capitul 


Colhkr, 
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condyi.  The  Bones  of  tlie 
Rio’lit  Leg*,  Shin  Bone, 
Tibia,  and  Peroneal 
Bone,  Fibula,  from  before. 


S li  i n Bone,  Tibia.  The 
shaft  has  anteriorly  the  crest 
of  the  tibia,  Crista  tibiae.  The 
upper  extremity  is  thickened, 
and  has  two  tuberosities  or 
condyles,  Condyli  tibiae,  between 
whose  articular  surfaces  is  the 
spine  or  Emiacntia  intercondi/loidca. 
Below  the  borders  of  the  condvles, 
on  the  anterior  side,  is  the  t u- 
b e r c 1 e , Tuberositas  tibiae.  The 
lower  e X t r e m i t y is  prolonged 
downwards  into  the  strong  i n t e r- 
n a 1 malleolus,  Malleolus  in- 
terims. 

Peroneal  Bone,  Fibula. 
The  anterior  most  prominent 
border  of  the  shaft  is  called 
Crista  fibulae ; the  u p per  e x- 
t r emit  y forms  the  h e a d,  Capi- 
tuluin,  the  lower  extremity, 
the  external  malleolus, 
Mtdleolus  extermis. 


d^futlcui  U.<l 
int 


‘m 
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Bones  of  the  Lower  Extremity. 


fhitinetitia, 
inter  con  dyloiderv 


17*J.  The  Bones  of 
the  Rio-ht  Leo'  Shin 
Bone,  Tibia j and 
Peroneal  Bone, 
Fibula, 

from  beliiiid. 

Shin  Bone,  Tihia.  The 
shaft  has  at  the  upper  part 
of  its  posterior  border  the  o b- 
1 i q u e line  or  Lima  poplitea ; 
near  the  lower  end  of  this 
line  is  a large  nutritive  fora- 
men, The  posterior  portion  of 
the  external  condyle  has 
laterally  an  articular  facet  for 
the  head  of  the  fibula.  At  the 
lower  extremity  there  is 
opposite  the  internal  m a 1- 
leolus  a depression,  Incisura 
jjcronea,  for  the  fibula. 

The  tihia  articulates  with 
three  hones;  the  femur,  the  fil)ula 
and  the  astragalus;  the  fihula 
only  Avith  two  hones : the  tihia 


and  the  astragalus. 


For.  nutrit; — 


J^alleolns/i 
int. 


Artie,  surf. 

‘ f.  t.  Fibula 


pneisura 

peronea 

ialleolus 
ext. 


Muscle  Jurrows 


173.  Tlic  Rio-lit  Shin 
l)one  and  Peroneal  Bone, 
Tibia  et  Fibula,  from  before, 

witli  liie  insertions  of  the  muscles. 


174.  Tlie  Rio'lit  Shin 
Bone  and  Peroneal  Bone, 
Tibia  et  Fibula,  from  behind,  with 
the  insertions  of  the  muscles. 


Knee-Joint. 
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175.  Tlie  Eight  Knee-  176.  The  Eiglit  Knee- 

Pan,  Patella,  from  before.  Pan,  Patella,  from  beliind. 

The  patella  lias  a b a s e,  an  a p ex,  an  a n t e r i o r rough,  and  a 
posterior  surface,  which  latter  is  divided  into  two  articular  facets, 
and  moves  along  the  groove  between  the  two  condyles  of  the  femur. 


1 7 7 . T h e Semilunar  F i h r o - C a r t i 1 a g e s , Fihrocartilagines 


inteTavtlCulaTes,  seen  from  above. 


The  convex  thickened  border  of  each  semilunar  cartilage  is  turned 
toward  the  cajisule , the  concave  thinned  border  toward  the  Emincntia 
iittercondyloidea  of  the  tuberosities  of  the  tibia.  The  internal  s e m i 1 u n a r 
f i b r o - c a r t i 1 a g e is  less  curved,  and  at  its  convex  border  thicker 
than  the  external  (Fig.  178);  the  anterior  extremities  of  these  carti- 
lages are  connected  by  means  of  a transverse  ligament;  these  extremities 
are  inserted  in  front,  the  posterior  behind  the  KndnQutia  iidcrcoudi/loidca. 
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Kiiee-Joint. 


178.  The  Crucial  Ligaments,  Ligamenta  cruciata, 

of  the  Right  Knee-Joint. 

The  crucial  lig’ainents  pass  from  the  rough  inner  surfaces 
of  the  condyles  of  the  femur  to  the  spaces  in  front  of  and  hehind  the 
spine  of  the  tibia.  The  anterior  or  external  crucial  ligament, 
Lifjamentvm  cruciatum  antcriu.^,  passes  from  the  inner  surface  of  the  external 
condyle  to  tlie  de[)ression  in  front  of  the  spine  of  the  tibia  ; the  p o st  eri  o r 
or  internal  crucial  ligament,  Li(fame)itum  crnciation  2)0!^tcrius,  from 
tlie  outer  surface  of  the  internal  condyle  to  the  depression  h e h i n d the 
s}dne  of  tlie  tibia. 


Knee-Joint. 
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170.  The  External  Lateral  Ligament,  Lhjamentiim 

* 

laterale  externum^  of  the  Right  Knee-Joint 

The  rounded  external  lateral  ligament  passes  from  the  tuberosity 
on  the  external  condyle  of  the  femur  to  tlie  head  of  tlie  fibula.  It  lies  out- 
side of  the  thin  fibrous  capsule,  which  is  strengthened  by  fibrous  expansions 
on  the  posterior  and  external  surface  of  the  joint.  The  stronger  band 
of  fibres  lying  in  the  popliteal  space  is  described  as  popliteal  liga- 
ment, Jj'/jaincidum  p(>i>fitnun,  those  fibres  lying  externally  as  short  external 
lateral  ligament,  lA<j(uncutAim  laterala  externnm  hrcvc.  The  relation  of  these 

filjres  with  tlie  muscle  insertions  is  seen  in  the  drawing. 

II  c i 1 7.  m a n n , A 1 1 a.s.  I . ^ ' 
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Knee- Joint. 


180.  Tlie  Internal  Lateral  Ligament,  JJgamentiim 
laterale  internum^  of  tlie  Riglit  Knee-Joint. 

The  broad  ami  strong  internal  lateral  ligament  is  attached 
above  to  inner  tuberosity  of  the  femur  and  reaches  2—3"  down  below 
the  inner  condyle  of  the  tibia,  being  attached  to  its  internal  border. 

In  tbe  figure  the  fibrous  capsule,  which  is  very  thin  toward  the 
inner  side,  its  relation  to  tlie  tendon  of  the  ([uadriceps  extensor  muscle, 
its  origin  above  the  condyles  of  the  femur,  and  its  insertion  at  the  rough 
margin  of  the  condyles  of  the  tibia, ‘are  represented. 


Knee-Joint. 
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181.  Tlie  Alar  Ligaments,  Ligament  a aJaria,  of  tlie 

liio'lit  Knee-Joint, 

o 

The  synovinl  membrane  of  the  knee-joint  sends  off,  on  eacdi  side 
of  the  i)atella,  two  folds  (IJgamcntci  alaria),  which  are  well  supplied  with 
fat,  and  end  in  a thin  ligamentous  band,  which  runs  from  the  place  of 
insertion  of  the  anterior  crucial  ligament  to  the  intercondylar  fossa  of 
the  femur  — I.igamentiim  mKCOsum.  The  alar  ligaments  divide  (after  II  y r 1 1 j 
the  space  in  front  of  the  crucial  ligaments  into  three  entirely  separate 
ligamentous  cavities. 


U2 


Knee-.Ioiiit. 


183.  The  Knee-Joint,  Articulatio  genu, 

ill  section. 

The  knee-joint  was  sawed  tlivongh,  after  injection  of  a hardening 
mass  through  an  aperture  made  in  the  patella;  after  the  sawing  the 
mass  used  for  injection  was  removed.  In  this  way  the  sac-like  diverticula 
of  the  synovial  capsule  hccome  visible,  and  it  can  he  seen  how  high 
uj)  the  insertion  of  the  synovial  capsule  ou  the  anterior  and  posterior 
side  of  the  knee-joint  reaches. 


J ’.Olios  of  the  Tjowor  IhKtreiiuty. 


O •> 


183.  The  Eio'ht  Astra o'a- 

C'  o 

lus,  s.  Talus, 

from  before  and  the  inner  side. 


184.  The  Rio'ht  Astra o-a- 
lus,  s.  Talus, 


from  the  outside. 


The  astragalus  or  talus  has  a body,  neck  and  head.  The 
superior  surface  of  the  body  is  covered  with  cartilage  and  serves 
for  articulation  with  the  tibia;  the  internal  surface  is  also  covered 
with  cartilage  for  articulation  with  the  inner  malleolus  of  the  tibia,  while 
the  larger  external  surface  articulates  with  the  external  malleolus  of 
the  fibula.  The  inferior  concave  surface  articulates  with  the  Os  calcis. 

The  anterior  surface  of  the  body  is  continued  into  the  neck, 
and  that  into  the  head;  the  former  is  covered  with  cartilage  on  the  inferior 
surface  for  articulation  with  the  sustentaculum  of  the  Os  calcis,  the  latter 
covered  with  cartilage  for  articulation  with  the  scaphoid  bone.  From 
within  and  behind  a groove,  the  Sulcus  tali,  runs  externally  and  ante- 
riorly. 

The  astragalus  is  therefore  in  articulation  Avith  four  hones;  Avith  the 
tibia,  the  fibula,  the  Os  calcis  and  the  scaphoid. 
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J>oiies  of  tlie  Lower  Extremity, 


185.  Tlie  Riglit  Os  calcis,  s.  Calcaneus,  from  alDore. 

The  calcaiieum,  situated  below  tlie  astragalus,  is  elougated  ])OSteriorly, 
formiug’  the  Calx,  wLicli  ends  iu  the  tuberosity,  Tnherositas  calcanei.  On  the 
superior  surface  is  tlie  articular  facet  covered  with  cartilage,  for  articulation 
with  the  body  of  the  astragalus;  in  front  of  it  is  the  Sulcns  calcanei,  which, 
with  the  similar  Sulcus  tali  forms  the  Siims  tarsi.  Internally  to  the  articular 
facet  a i)rocess,  the  Sustentaculum,  covered  with  cartilage  ou  its  upper  surface, 
projects;  a second  similar  facet,  is  sometimes  found  at  the  inner  anterior  angle 
of  the  calcnneum.  The  anterior  articular  facet  serves  for  articulation  with  the 
cuboid  bone,  articulates  therefore  with  two  bones:  the  astragalus  and  cuboid. 


186.  The  Rig'lit  8(*a})lioid  Roue,  Os  scaphoideum  sen 

liaVlCldave^  from  above. 

Idle  ])osterior  surface  of  the  scaphoid  bone  serves  for  articulation 
with  the  head  of  the  astragalus;  the  antericir  surface  is  divided  into  three 
facets  for  articulation  with  the  throe  cuneiform  bones;  tlie  internal  border 
]»resents  the  tuberosity,  Tuhernsitas  ossis  naricularis.  The  scaphoid  bone 
articulates  with  four  bones:  the  astragalus  and  the  three  cuneiform,  sometimes 
also  with  the  cuboid. 


'tubero- 

sitas 

ossis 

'navicut. 


Avt.w.{7ds 

cntocuneif. 


lunics  of  the  Lower  Extremity. 
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187.  The  Riglit  Internal  ISO.  Tlie  Rio* lit  External 
Cuneiform  Rone,  Os  ento-  Cuneiform  Bone,  Os  ecto- 
Clilieiformc,  from  above.  Cnneifovme,  from  above. 

Art  TV.  t. 


188.  The  Right  Middle  Cuneiform  Bone,  Os  meso- 

CUneif ovine,  from  above. 

The  three  cuneiform  bones,  Ossa  ciuiciformia,  are  situated  in 
front  of  the  scaphoid  bone.  The  largest  first  or  internal  cunei- 
form bone  has  its  sharp  border  directed  upwards;  it  articulates  with 
four  bones:  with  the  sca})hoid,  the  middle  cuneiform,  the  first  and.  second 
metatarsal  bones. 

The  smallest  second  or  middle  cuneiform  bone  has  its 
sharp  edge  direoted  downward  towards  the  sole;  it  articulates  with 
four  l)ones:  the  scaphoid,  the  internal  and  external  cuneiform  and  the 
second  metatareal. 

The  third  or  external  cuneiform  bone  is  wedgiul  in  bet- 
ween five  bones,  with  which  it  articulates:  the  scaphoid,  middle  cunei- 
form, cuboid,  the  second  and  third  metatarsal  bones. 


JJoiios  of  tlio  Ijower  Extremity. 


metatarsi  Tl-7 


190.  Tlic  Rio-lit  Cuboid  191.  The  Riudit  Cuboid 


The  cuboid  bone  is  situated  in  front  of  the  Os  calcis  at  the 
outer  side  of  the  foot.  The  inferior  surface  presents  a tuberosity, 


running  inwards  and  forwards;  it  lodges  the  tendon  of  the  d/.  jji’roiicns 
loiKjus.  The  articular  surfaces  of  the  cuboid  bone  are:  a posterior 
for  articulation  with  the  Os  colds;  an  internal  for  the  external  cunei- 
form bone;  two  anterior  for  the  bases  of  the  fourth  and  fifth  meta- 
tarsal bones.  Sometimes  a fifth  very  small  articular  facet  is  present  on 
the  internal  surface  of  the  bone,  for  articulation  with  the  scaphoid  bone. 


l^one,  Os  ciihoidmm, 


Bone,  Os  cuhoideiim^ 


from  above. 


from  l)clow. 


Ankle-Joint, 
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193.  The  Right  Ankle-Joint,  Articulatio  pedis, 

from  before,  after  removal  of  tlie  anterior  capsular  wall.o 


103 


. Tlie  Articnlar  8urfaees 

nnd  Fihnln,  eons  ti  tilting- 


of  the  Rigdit  Tibia 
the  Ankle-Joint, 


seen  from  above. 


On  account  of  tlio  size  of  tlie  articular  surface  on.  the  body  of  the  astra- 
jralns,  a ]iart  of  the  anterior  and  posterior  articular  surfaces  of  that  bone  is, 
even  in  the  median  position  of  the  joint,  between  flexion  and  extension,  free 
from  contact  with  the  articular  surface  of  the  tibia.  The  tibia  and  lihula  are 
articulated  hehiw  by  means  of  the  anterior  and  ]»osterior  t i h i o - 1 i h n 1 a r 
ligaments,  Liijamenfum  tihio-fih'ulare  anterinn  iu\(\  'j^nstcrlus ; between  these  are 
sac-like  diverticula  of  the  synovial  membrane  of  the  ankle-joint. 

Ilcitzinaim,  Atlas.  T. 
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Ligaments  of  the  Tarsus. 


194.  The  L igaments  of  tlie  Ankle-Joint  and  the 
Tarsal  Bones,  from  the  outside. 

The  fibrous  capsule  of  the  ankle-joint  is  strengthened  externally 
by  three  lateral  ligaments;  these  are:  1.  the  Ligamentum  fihulare  tali  anticuin, 
2.  the  Llg.  fihulare  tali  posticum  and  3-  the  middle  Llg.  fihulare  calcanei 
(anterior,  posterior  and  middle  fasciculi  of  the  external  lateral  ligament). 
Of  the  ligaments  of  the  tarsus  those  visible  on  the  outer  side  of  the 
foot  are:  between  astragalus  and  calcaneus  the  IJg.  talo-calcancum  externum; 
between  calcaneus  and  cuboid  bones  the  IJg.  calcanco-cuhoidcum  siqjcrius 
and  internum;  between  calcaneus  and  scaphoid  bones  the  IJg.  calcaneo- 
.scaphoidemn  dor  sale ; between  scaphoid  and  cuboid  bones  the  IJg.  cuhu- 
scaphoidcum  dorsede ; between  the  scaphoid  and  three  cuneiform  bones  the 
th  ree  IJgamenta  scapho-cuneiformia  dorsalia,  between  the  cuboid  and  third 
cuneiform  tlie  IJg.  cuho-cuneiforme.  Between  the  tarsus  and  the  bases  of 
the  five  metatarsal  bones  tlie  J.igamcnta  tarso-)netatarsea  dorsalia  are  attached. 


Lip;ament.s  of  tlic  Tarsus. 
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195.  The  Li  o'aments  of  the  Ankle-Joint  and  the 
Tarsal  Bones,  from  the  inner  side. 

On  the  inner  side  of  the  capsule  of  the  ankle-joint  there  is  only 
one  lateral  ligament:  the  internal  lateral,  IJ(jamcntum  lateralc  internum  sen 
(Mtoides,  attached  above  to  the  internal  malleolus,  and  below  to  the  inner 
surface  of  the  astragalus  and  to  the  sustentaculum  of  the  Os  ccilcis.  On 
the  inner  side  of  the  tarsus  the  following  ligaments  can  be  seen : bet- 
ween astragalus  and  calcaneus  the  Lifj.  talo-ccdcaneum  posticum ; between 
astragalus  and  sca})hoid  the  broad  Llrj.  talo-scapholdeum ; between  the 
scaphoid  and  first  and  second  cuneiform  bones  the  Li(jamcnta  scapho-cunci- 
foiinia  dorscdia ; between  the  cuneiform  bones  the  Lujamenia  cnneifornua 
dorsal ia.  In  Fig,  196  the  short  Idyainenta  haslum  transversalia  dorsalia, 
four  in  number,  attached  between  the  bases  of  the  five  metatarsal  bones, 

can  be  seen;  the  three  similar  jilantar  ligaments  are  seen  in  Fig.  197. 

18* 
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Articulations  of  tlic  Tarsus, 


Art.  lalo- 
calcctn.  ant. 


Art.  talo- 
scajih. 


'Art.scapho- 
cuneijl 


Art.  cuneo- 
metatar..i. 
sec.  et  terl. 


Art.  cuneo- 
'metata  rs.  p r ima 


Liig.  basium  Iraiisvers.  dovs(ilia\< 


196.  Tlie  Articnlations  of  tlie  Tarsal  Bones, 
ArticuJationes  intertarseae  et  tarso-metatarseae,  in  section. 


The  following  articulations  of  the  tarsus  liave  common  synovial 
membranes:  1.  the  Articulalio  talo-scaphoidea  M'ith  the  Art.  (alo-calcanea 
(interior;  2.  the  three  Articuhitioues  scajtho-cunciforinc.s  with  the  acajjJio- 

cnhoiilea  and  the  Art.  (niho-cnneifortnis ; 3.  the  ArtivuJatio  cunco-inctatan^ca 
ticcumJa  ct  trrtia ; 4.  the  two  Articnlationc^  rnho-metdfar.-^ca.  Isolated  are: 
5.  the  Articniatio  calmnco-cutxtidea  and  G.  the  Artienhdio  cnneo-mctotarsca  prima. 


14] 


Ligaments  of  tlie  'J^arsns. 


H)7.  The  Plantar  Strengtlieniiio-  Ligaments  of  the 

Tarsal  Articnlations. 


The  following  ligaments  are  seen:  between  calcaneum  and  cuboid 
bruies  the  strong  TjUI.  calcanco-cuho/.dnua  jdcmtarc.  lonyum  s.  rccfion,  and, 
l)artially  hidden  by  this , the  IJ<j.  ])knitare  ohliqinun  or  short  calcaneo 
cuboid  ligament ; from  the  former  tw'O  bands,  wdiich  strengthen  the  sheath 
of  the  ill.  ptronmft  loinjus,  run  to  the  bases  of  the  third  and  fourth  meta- 
tarsal bones.  Further  the  following  ligaments:  the  L///.  c(iJcaneo-sr(i})hoi(h?um 
tnfcr/iis  • the  />///.  (niho-saij/J/oidrnm  nifcriti.s- ,•  the  Jjiqcunvnta  neapho-cinteifovuua 
planturia  in  relation  with  the  tendon  of  the  ill.  t/hia/is  jjosficin^ ; the  weak 
LKf.  cvho-nmoifornu-  and  /vfrrcmtr/fornie  pl<uitan\ 
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Phalaiig’e.'il  Articulations. 


Os  metatarsi 


L ig.  IciteraJia 


Lxg.  capit. 
metatarsi 
plant 


L ig-  lateralia 


Lig.  lateralia 


-Lig.capsvlarf 


Art.  metatarso- 
pliulangra 


inter- 
phalangeal. 


Art.  intcr- 
ph  alangca  H. 


198.  Tlie  Phalauo'cal  Articulations  of  tlie  Fourth 

O 

and  Fifth  Toes  of  the  Rigllt  Foot,  from  the  Plantar  Side. 

As  at  tlie  fingers,  the  following  articulations  are  seen  at  the  toes: 
1.  the  Articulatio  metatarso-plialanyca ; 2.  the  Art.  intrrphaJaiKjca  prhna : 
3.  the  Art.  interphalanrjra  rxccumla.  Each  of  these  articulations  has  two 
IJejamcnta  lateralia;  the  Art.  inetatarso-plialamjea  has  besides  these  ligaments, 
thickenings  of  the  capsule.  This  thickening  is  in  relation  at  the  cajisule 
of  the  big  toe  with  two  sesamoid  bones,  which  are  represented  in 
Pig.  200. 


l>ones  of  tlie  Lower  Extroniity. 
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Sulcus  p.  M 
exor.  halluc. 
,Long^. 


M.  peponeus  brevis 

M.  extens.  dig;it 
longus 

[M.  peroneus  1 


M.  extens.  dig-it 
comm.  Long: 


M.  extensor 
haUucis  long. 


199.  Tlie  Bones  of  the  Foot, 

from  tlie  Dorsal  Side,  with  the  insertions  of  the  muscles. 
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]>oiies  of  tlie  Lower  Extremity 


M.  a.loductor  ha.Llucis 


Ca.ro  qua.drata.Sylvii 


M.tiloialis  post 


M.  flexor  tiallueis 
brevis 


M.  flexor  brevis 
die^it.  min. 


IVI.  tlbia.lis  antic 


M.peroneus  Lore^us 


H.  flexor  brevis 
it  adductor  ballucis 


M.  abductor 
et  flexor  brevis 
ballucis 


M.  flexor  ballucis 
Long'us 


M.  adductor  ballucis 


M.  abductor 
et  flexor  brevis 
di!?it.  min. 


M.  flexor  digit, 
comm,  brevis 


200.  Thv  1 loiies  of  tlio  Foot, 

from  the  I’laiitar  Side,  with  tlie  iuscvtioiis  of  tlio  musclof 


II. 


MUSCLES.  FASCIAE. 


TOPOGRAPHY. 


Heitzm.ann,  Atlas.  I 


10 


1 


I 


Topograpliy. 
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201.  Tlie  Incisions  tlirong’li  the  Skin 


for  Dissections. 


Tlie  Regions  of  tlie  Body,  anterior  view. 


19* 


148 


Topography. 


2012.  The  Incisions  throngh  the  Skin  for  Dissections. 
The  Regions  of  the  Body,  posterior  view. 


Muscles  of  the  Head. 
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203.  Muscles  and  Fasciae  of  the  Head  and  Face. 

1.  ]\Iuscles  of  the  Epicranial  region:  M.  occqjito-frontalis  divided 
into  the  M.  frontalis  and  M.  occijntalis. 

M.  frontalis.  Origin : Glabella  and  superciliary  ridge  of  frontal  bone. 
Insertion:  Galea  aponeurotica  (Tendinous  aponeurosis  of  occipito-frontalis). 

M.  occipitalis . Orig. : Superior  curved  line  of  the  occipital  bone,  mastoid 
portion  of  the  temporal  bone.  Insert. : Galea  aptoneiirotica. 

2.  Muscles  of  the  Eyelids  and  Eyebrows: 

M.  orhieularxs  palpehrarum  (orhitae).  Orig.:  Lig.  palpehraruin  internum, 
nasal  ])rocess  of  the  superior  maxillary  bone.  Insert. : Lig.  palpebr.  int.,  Margo 
infraorhitalis  of  the  sup.  max. 

M.  ciliaris  on  the  eyelids  close  to  the  margins.  (Closes  the  lids.) 

M.  corrvgator  supercilii  (Fig.  204).  Orig. : JJeneath  the  M.  frontalis  and 
orhicularis palpehrarum  from  the  Glabella^  is  inserted  into  the  two  muscles  covering  it. 
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Muscles  of  tlie  Hearl. 


M. Levator 
propr.aLae 
nasi  post. 


204.  Muscles  of  the  Face. 

3.  ]M u s c 1 e s of  the  Nose: 

M.  levator  alae  nasi  et  lahii  siqyerioris.  Grig. : Nasal  process  of  the  superior 
maxillary  bone.  Insert.:  Wiug  of  the  nose  and  upper  lip. 

M.  comjyressor  nasi.  Grig. : Canine  fossa  of  the  sup.  max.  Insert. : as  thin 
aponeurosis  into  the  bridge  of  the  nose. 

M.  j^y^'ci^^^idalis  nasi  seu  procerus  Santorini  from  the  M.  frontalis  to  the 
fascia  at  the  l)ridge  of  the  nose. 

M.  dejyressor  alae  nasi.  Grig. : Alveolus  of  the  canine  and  external  incisor 
tooth.  Insert.-;  Cartilage  of  the  wing  of  the  nose. 

MM.  levator  proprius  alae  nasi  anterior  ct  posterior  (Dilatator  naris  ant. 
et  post.)  at  the  cartilage  of  tlie  nose. 

M.  depressor  sep)ti  mohilis  narmm  (Fig.  203);  from  the  3/.  orhicidaris  oris 
to  the  Septum  narium. 

4.  Muscles  of  tlie  Li]>s  and  Mouth: 

M.  levator  lahii  superioris  prop)rius ; from  the  Margo  infraorhitalis  to  the 
upper  li]i. 

M.  levator  angidi  oris-.,  from  the  canine  fossa  to  the  angle  of  the  moutli. 

il/71/.  zggomaticus  major  et  minor.  Grig. : Facial  surface  of  the  malar  bone. 
Insert,:  F''rom  tlie  angle  of  the  mouth,  into  the  u])per  and  lower  lips. 

M.  risorius  Santorini  (Fig.  203);  fiom  the  Fascia  parotideo-massetcrica 
to  the  angle  of  the  mouth. 

M.  depressor  anguli  oris  (Triangularis) ; from  the  inferior  border  of  the 
lower  jaw  to  the  angle  of  the  mouth. 


1 


Muscles  of  the  Head. 
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205.  Muscles  of  tlie  Lower  Jaw,  from  outside. 

Muscles  of  the  Lips  and  Mouth  (Fig.  203  and  204): 

d/.  depressor  labii  inferiorls  (Quadratus  menti).  Orig. : External  oblique 
line  of  the  lower  jaw.  Insert. : Lower  lip  and  integument  of  the  chin. 

21.  levator  menti  (Levedor  lahll  inferiorls);  runs  from  the  incisive  fossa 
of  the  lower  jaw  down  to  the  integument  of  the  chin. 

2121.  incisivi  Cowperi;  two  upper  and  two  lower,  arise  from  the 
alveolar  processes  of  the  incisor  teeth  (not  illustrated). 

21.  hiiccincdor.  Orig. : Alveolar  processes  of  both  maxillary  bones  and 
Hamulus  pteryfjoid.  of  the  sphenoid  bone.  Insert. : Into  the  upper  and  lower 
lips,  the  central  fibres  intersecting  each  other. 

21.  cjrhicularis  sen  Sphincter  oris;  elliptic  muscle  closing  the  liiis, 
formed  by  the  muscles  that  converge  to  the  mouth ; besides,  origins  at 
the  cartilage  of  the  Septum  narium  (21.  depressor  septi)  and  in  the  region 
of  the  alveoli  of  the  canine  teeth  (2121.  incisivi  Couperi). 

5.  Muscles  of  the  Ear  (Fig.  203): 

21.  attolcns  auriculae,  raises  the  ear  1 

> hpicramus  temporalis. 

2[.  attrahens  auricidae,  draws  the  ear  forwards  J 

2Hf.  retrcdientes  auriculae,  draw  the  ear  backwards. 
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Muscles  of  tlie  Head. 


306.  Muscles  of  the  Lower  Jaw  (the  Pterygoid 

Muscles),  from  inside. 

d/.  temporalis,  (Fig,  204).  Orig. : From  the  whole  of  the  tem- 
poral fossa  and  from  the  inner  surface  of  the  temporal  fascia.  Insert. : 
Below  the  zygomatic  arch  at  the  coronoid  process  of  the  lower  jaw. 
(Elevator  and  retractor  of  the  lower  jaw.) 

M.  massetcr  (Fig.  204)  has  two  portions,  sujierficial  and  deep.  Orig.: 
Zygomatic  arch.  Insert.:  Outer  surface  of  the  ramus  of  the  lower  jaw  as 
far  as  the  angle.  (Elevates  the  lower  jaw  and  draws  it  forwards.) 

il/.  pterygoideus  intcrmis.  Orig. : Pterygoid  fossa  of  the  sphenoid  bone. 
Insert.:  Lower  half  of  the  inner  side  of  the  ramus  of  the  lower  jaw. 
(Elevates  the  lower  jaw  and  draws  it  forwards  and  somewhat  laterally.) 

M.  pterygoideus  externus.  Orig.:  Outer  surface  of  the  external  ptery- 
goid plate  and  great  wing  of  the  sphenoid  bone,  tuberosity  of  the  superior 
maxillary  bone.  Insert. : By  a strong  tendon  at  the  neck  of  the  condyle 
of  the  lower  jaw,  at  the  inner  wall  of  the  capsule  and  of  the  inter- 
articular  fibro-cartilage  of  the  temporo-maxillary  articulation.  (Acting  on 
both  sides  it  draws  the  lower  jaw  forwards;  acting  on  one  side  it  draws 
it  laterally.) 


Muscles  of  the  Neck. 
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307.  The  Siihcutaneous  Muscle  of  the  Neck. 

u s c 1 e s of  the  N e c k , w h i c li  move  t h e H e a d and  L o w e i’  J a \v  : 

Platysma  my  aides  (M.  s'nhcutaneus  colli).  Orig’. : Subcutaneous  connective 
tissue  of  the  chest  Fascia  <pectoralis  in  the  region  of  the  second  rib.  Insert, 
of  tlie  imier  bundles  which  cross  each  other:  At  the  lower  margin  of  the  inferior 
maxillary  bone;  of  the  others:  Into  \\\o.  Fannicidus  adiposus  of  the  face  and  into 
the  Fascia  parotideo-masseterica.  (Depresses  the  lower  jaw,  and  raises  the  skin.) 

M.  sterno  - cleido  - mastoideus  (Fig.  208).  Orig.  by  two  heads:  From  tlie 
Manuhrium  sterni  and  the  sternal  extremity  of  the  clavicle.  Insert. : Into  the  mastoid 
process  and  into  the  superior  curved  line  of  the  occipital  bone.  (Each  acting  singly 
rotates  and  flexes  the  head;  both  acting  together  and  taking  their  fixed  point 
at  the  head,  elevate  the  thorax;  they  also  bend  forwards  the  head  and  neck 
towards  the  sternum.) 

M.  hiventer  seu  digastricus  maxillae  infer ioris  (Fig.  208).  Orig.  of  the 
])Osterior  belly : From  the  digastric  groove  at  tlie  mastoid  process  of  the  temporal 
boue;  of  the  anterior  belly:  from  the  lower  border  of  the  lower  jaw,  the  inter- 
vening tendon  being  attached  to  the  hyoid  bone.  (Deiiressor  of  the  lower  jaw.) 

II  e i 1 7,  in  a 11 11,  Atla.s.  I.  20 
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Muscles  of  the  Neck. 


308.  Muscles  of  tlie  Neck. 

Muscles  of  the  Hyoid  Bone  (Depressors  of  the  Hyoid  Bone)  : 
M.  omo-hyoklms.  Orig. : From  the  upper  border  of  the  scapula  near 
the  suprascapular  notch,  or  from  the  ligament  which  crosses  the  notch ; it 
is  a long  ribbon-shaped  muscle  consisting  of  two  bellies.  Insert. : Into  the 
body  of  the  hyoid  bone  (Tensor  of  the  cervical  fascia). 

M.  sterno-hyoideus  arises  from  the  posterior  surface  of  the  jranuhrium 
sterni,  and  is  inserted  into  the  body  of  the  hyoid  bone.  Beneath  this : 
j\L  sterno-iJiyreoklcus  which  arises  from  the  posterior  surface  of  the 
Manubrium  sterni  and  the  upper  edge  of  the  cartilage  of  the  first  rib, 
and  is  inserted  at  the  side  of  the  ala  of  the  thyroid  cartilage  (Inscriptio 
tcndinea). 

2f.  thyrco-hyokleus  arises  from  the  ala  of  the  thyroid  cartilage,  and  is 
inserted  into  the  lower  border  of  the  hyoid  bone  (body  and  greater  cornu). 


IMusclcs  of  tlie  Neck. 
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209.  Tlie  Muscles  of  the  T ongue. 

Muscles  of  tlie  Hyoid  Bone  (Elevators  of  the  Hyoid  Bone)  : 

M.  stfjlo-Jnjoideus.  Orig. : Base  of  the  styloid  process.  Insert. : Into  the 
upper  border  of  the  hyoid  bone. 

il/.  mylo-liyoideus  (Fig.  208)-  Orig. : Linea  mylo-hyoidm  of  the  lower 
jaw.  Insert,  of  the  external  fibres:  Into  the  anterior  surface  of  the  body 
of  the  hyoid  bone ; of  the  internal : Into  a median  tendinous  raphe. 

JSI.  yenio-liyoideus  arises  from  the  Spina  mcntalis  interna  (genial  tubercle), 
and  is  inserted  into  the  body  of  the  hyoid  bone. 

IMuscles  of  the  Tongue: 

M.  yenio-ylossus  sen  yenio-hyo-ylossus.  It  arises  from  the  Spina  mentahs 
interna  and  is  attached  to  the  tongue  and  hyoid  bone.  (Depresses  and 
protrudes  the  tongue.) 

J\[.  hyo-ylossus.  Orig.:  From  the  upper  border  of  the  body,  and  of  the 
greater  and  lesser  cornua  of  tlie  hyoid  bone.  Insert. : Into  the  posterior 
laternl  border  of  the  tongue.  (Depresses  tlie  tongue.) 

iV.  stylo-yiossiis.  Orig.:  Styloid  process  and  stylo-maxillary  ligament. 
Insert.:  Into  the  side  of  the  tongue.  (Acting  singly  it  draws  the  tongue 
laterally,  acting  on  both  sides  it  draws  it  backwards.) 


20* 
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Muscles  of  the  Neck. 


210.  The  Deep  Muscles  of  the  Neck, 

' Muscles  of  the  Lateral  Vertebral  Region  (^taking*  their 
fixed  point  at  the  neck,  they  elevate  the  first  and  second  ribs ; taking 
their  fixed  point  at  the  ribs,  they  act  as  lateral  flexors  of  the  neck  and 
bend  the  neck  forwards) : 

ill.  scalenus  anticus  arises  from  the  transverse  processes  of  the  third 
to  the  sixth  cervical  vertebrae,  and  is  inserted  into  the  upper  border  of 
the  first  rib,  at  the  Tuberculum  Lisfrancil. 

ilfi  scalenus  meclkis  arises  from  the  transverse  processes  of  all  seven 
cervical  vertebrae,  nnd  is  inserted  into  the  upper  border  and  external  sur- 
face of  the  first  rib. 

M.  scalenus  posticus  arises  from  the  transverse  processes  of  the  fifth 
to  the  seventli  cervical  vertebrae  and  is  inserted  into  the  outer  surface 
of  the  second  rib. 


Topography. 
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311.  Top  ograpliical  Anatomy  of  the  Xeck. 

Contents  of  the  two  triangles  of  the  neck,  the  Trigonwn  inframaxillare  and  the 
Trigonum  suijradavicnlare,  which  are  formed  by  tlie  crossing  of  the  M.  stemo- 

cleido-mastoideus  with  the  M.  omo-hyokleus. 

The  deep  anterior  vertebral  muscles  of  the  neck  (Fig.  210): 

M.  rectus  cajJltis  anticus  major.  Orig. : Transverse  processes  of  the  third 
to  the  sixth  cervical  vertebrae.  Insert. : Inferior  surface  of  the  basilar  process 
of  the  occipital  bone. 

ill.  rectus  capitis  anticus  7ninor.  Orig.;  Front  of  the  root  of  the  transverse  i>ro- 
cess  of  the  atlas.  Insert. : Inferior  surface  of  the  basilar  process.  (Both  flex  the  head.) 

M.  rectus  capitis  lateralis.  Orig. : Transverse  process  of  the  atlas.  Insert. : 
Jugular  ]>rocess  of  the  occipital  bone. 

M . loi'igus  colli  consists  of  three  separate  muscles:  a)  M.  looigus  colli  rectus 
which  extends  from  the  body  of  tlie  tliird  dorsal  verteltra  up  to  tlie  body  of  the 
axis  (flexor);  b)  M.  ohliquus  colli  (anticus)  hiferior  Avliich  arises  from  the  bodies 
of  tlie  second  and  third  dorsal  vertebrae,  and  is  inserted  into  the  transverse 
processes  of  the  fifth  to  the  seventh  cervical  vertebrae  (rotator);  c)  M.  ohliquvs 
colli  (anticus)  superior  which  arises  from  the  transverse  processes  of  the  third 
and  fourth  cervical  vertebrae  and  is  inserted  into  the  anterior  tubercle  of  the 
atlas  (rotator). 


158 


rnscia  of  tlie  Neck. 


213.  The  Cervical  Fascia.  Superficial  Layer. 


The  superficial  layer  of  the  cervical  fascia  (below  the  Plafysma 
myoides)  covers  the  MM.  sterno-clddo-mast.,  sferno-hyohl.,  sterno-thyreoid.,  thyveo- 
hyoid.  and  the  anterior  belly  of  the  Omo-liyokl.,  is  continued  snj)eriorly  into  the 
Fascia  parotideo-masseterica , and  is  attached  above  to  the  lower  border  of  the 
lower  jaw,  and  below  to  the  Maimhrium  stcrni  and  Lig.  interchivic2dave.  The 
deep  layer  (Fig.  213)  forms  tlie  floor  of  the  T)'ig.  infromaxiU.  and  svgiraclaviad., 
covers  the  posterior  belly  of  the  Omo-hynidevs,  forms  sheaths  for  the  large  vessels 
(tlie  New.  vagus  has  no  se]>arato  sheath)  and  divides  into  two  layers.  One  forms 
the  })raevertebral  fascia  behind  the  pharynx  and  ocso])]iagns ; the  other  extends 
in  front  of  the  tliyroid  gland  and  the  trachea  to  tlie  median  line,  and  at  the  root 
of  the  neck  may  be  traced  over  the  large  vessels,  to  bo  continuous  with  the 
fibrous  layer  of  the  ])ericardium. 
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Muscles  of  the  Thorax. 


214.  Mnscl  es  of  the  TlioraXo  First  Layer. 


JT.  iKctovalis  major.  Orig. : Of  the  clavicular  portion  from  the  sternal 
extremity  of  the  clavicle ; of  the  sterno-costal  portion  from  the  anterior 
surface  of  the  sternum  and  the  cartilages  of  the  six  upper  true  ribs 
(Fig.  215),  frequently  also  from  the  aponeurosis  of  the  external  oblique 
muscle  of  the  abdomen.  Insert,  by  a flat  tendon  two  inches  broad:  Into 
the  anterior  bicipital  ridge  (Spina  iuherculi  major  is)  of  the  humerus.  (Depresses 
tlie  arm  and  draws  it  forwards.) 


]\ruscles  of  the  Thorax. 
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215.  Muscles  of  tlie  Tliorax,  Second  and  Third 

Layers. 

8 e c 0 11  d L a y e r : 

M.  suhclavlus  arises  from  the  under  surface  of  the  clavicle,  and  is 
inserted  into  the  upper  border  of  the  first  costal  cartilage.  (^Deiiresses  the 
clavicle  and  acts  as  support  to  the  sterno-clavicular  articulation.) 

21.  poctoraUs  minor  arises  by  three  or  four  tendinous  slips  from  the 
outer  surface  of  the  second  to  the  fifth  ribs,  being  inserted  into  the 
coracoid  process  of  the  scapula.  (Depresses  the  shoulder,  elevates  the  ribs.) 

21.  serratus  anticufi  major  ,s.  .serratus  magnvs  arises  by  eight  or  nine 
fleshy  digitations  from  the  outer  surface  of  the  eight  or  nine  upi)er  ribs, 
and  is  inserted  into  the  inner  border  of  the  scapula  (see  Fig.  223).  (The 
ribs  being  fixed  it  draws  the  scai»ula  forwards;  it  also  helps  in  supporting 
weights  ui»on  the  shoulder.) 

Ileitzmann,  Atla.s.  I. 
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Muscles  of  the  Thorax. 


216.  Musculus  triangularis  sterni  sen  sterno-costalis. 

T li  e Thoracic  Muscles,  third  La  y e r : 

MtiscvU  intercostales  externi.  Orig. : Lower  borders  of  the  eleven  upper 
ribs.  Insert. : Each  into  the  upper  border  of  the  rib  below  up  to  tlie  com- 
mencement of  the  costal  cartilages ; beyond  these  points  at  which  the 
muscles  cease,  the  spaces  are  occupied  by  the  aponeurotic  Ligamentum 
coruscans. 

MuscuU  intercostales  iiiterni.  Orig. : Lower  borders  of  the  eleven  upper 
ribs  and  costal  cartilages.  Insert.:  Each  into  the  upper  border  of  the  rib 
below  throughout  its  entire  length. 

il/.  triangularis  sterni  at  the  posterior  surface  of  the  sternum  and 
the  costal  cartilages.  Orig. : Xiphoid  appendix  and  body  of  the  sternum. 
Insert.:  l>y  fleshy  digitations  into  the  posterior  surface  of  the  third  to 
tlie  sixth  costal  cartilages. 

All  these  muscles  act  in  respiration. 


INIuscles  of  the  Ahiloineu. 
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317.  The  Long  Abdominal  Muscles. 

M.  rectus  abdominis  arises  from  the  outer  surface  of  the  cartilages  of  the  fifth  to 
the  seventh  ribs  and  the  xiphoid  appendix,  being  inserted  into  the  ii])per  border  and 
anterior  surface  of  the  Symphisis  2)ulis.  The  fibrous  sheath  of  the  liectus  ahdovmiis 
formed  by  the  aponeuroses  of  the  broad  abdominal  muscles,  covers  the  whole 
of  its  anterior  surface,  while  on  its  posterior  surface  it  ends  two  or  three  fingers 
breadth  below  the  umbilicus  as  Linea  semicircidaris  Douylasii  (semi-lunar  fold  of 
Douglas)  (see  Fig.  219). 

M.  jpyramidalis  abdominis  arises  from  the  u])per  border  of  the  pubis  aud 
is  inserted  into  the  fibrous  sheath  (Vagina  jihvosa)  of  the  liectus  abdominis. 

21* 
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Muscles  of  the  Alxlomen. 


218.  The  Broad  Abdominal  Muscles. 

M.  ohliqims  ahdominis  externus  sen  oUique  descendens.  Orig. : Outer  surface 
of  the  seven  or  eight  lower  ril)S.  Insert. : External  lip  of  the  crest  of  the  ilium 
and  into  a broad  aponeurosis  which  is  attached  at  the  Ligamentum  Poiqmrtii  and 
extends  in  front  of  it  as  fibrous  sheath  of  the  Rectus  ahdominis  to  the  Linea  alba. 
In  the  aponeurosis,  one  inch  external  to  the  Symphisis  p^tbis  is  a triangular 
opening,  the  external  tab  do  min  al  ring.  (Aq^ertura  externa  canalis  inguinalis.) 

M.  obliquns  abdominis  internns  sen  oblique  ascendens.  Orig. : Middle  lip 
of  the  crest  of  the  ilium,  anterior  superior  spine,  and  outer  half  of  Poupart’s 
ligament;  it  ends  in  an  aponeurosis  which  divides  into  two  lamellae,  of  which  the 
one  in  front  of  the  I'ectus  is  spread  along  the  whole  length  of  the  abdominal 
wall,  while  the  posterior  lamella  only  reaches  to  the  Linea  Douglasii.  From  the 
lower  border  of  this  muscle  and  the  Transverstes  abdominis  bundles  of  muscle 
fil>res  run  in  loops  down  to  the  spermatic  cord  — 3Iuscidus  cremaster. 


^Muscles  of  the  Abdomen. 
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219.  The  Broad  Abdominal  Muscles. 

M.  transversus  s.  tvansversalis  ahdominis.  Orio'. ; From  tlie  inner  surface 

o 

of  the  seventh  to  the  twelfth  costal  cartilages,  lower  lamella  of  the  Fascia  Inmho- 
dorsalis,  internal  lip  of  the  crest  of  the  ilium  and  outer  half  of  Poupart’s  ligament. 
Insert.:  Into  an  aponeurosis,  curved  as  Linea  semilunaris  S'pujelii;  the  aponeu- 
rosis strengthens  above  the  posterior  wall,  below  the  anterior  Avail  of  the  fibrous 
sheath  of  the  Bechis  ahdominis. 

M.  quadratns  lumhorvm  (see  Fig.  225).  Grig. : Posterior  ])ortion  of  the 
crest  of  the  ilium,  fifth  lumbar  A^ertcbra  and  Insert. : TransA'erse 

processes  of  the  four  upper  lumbar  A'ertebrae  and  lower  border  of  the  tAvelfth  rib. 
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]')ia])lir.‘igm. 


220.  The  Diaphragm,  Dlaphragma.  Under  Surface. 

The  diaphragm  consists  of  a muscular  portion,  Pars  nutscularis,  and 
a tendinous  portion,  Pars  tcnd/nea. 

The  Pars  muscularis  is  divided  into  the  Pars  lumhaUs,  and  the  Pars  costalis. 

The  Pars  Iwnhalis  is  formed  by  three  pairs  of  crura.  The  i n n e r pair. 
Crura  interna,  arises  from  the  anterior  surface  of  the  third  and  fourth 
lumbar  vertebrae ; the  crura  cross  once  to  form  the  aortic  opening. 
Hiatus  aortlcus,  then  a second  time,  whereby  the  oesophageal  opening, 
Foramen  oesophageum,  is  formed.  The  m i d d 1 e pair  of  c r u r a arises  from 
the  lateral  region  of  the  second  lumbar  vertebra;  the  outer  pair  of 
crura  from  the  lateral  region  and  the  transverse  processes  of  the  first 
lumbar  vertebra. 

The  Pars  costalis  arises  from  the  six  or  seven  lower  ribs,  the  xiplioid 
appendix  (see  Fig.  216)  and  the  Ijigamenta  arcuata  Ilalleri.  The  Pars 
muscularis  is  continued  into  the  Pars  temUnca  sen  Centrum  tendineum  (cen- 
tral or  cordiform  tendon),  which  is  shaped  somewhat  like  a trefoil  leaf, 
and  has  in  its  right  leaflet  the  (Quadrilateral  Foramen  venosum  seu  quadri- 
laterum  (oQmning  for  the  Vena  muaj. 
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^fuscles  of  the  Back, 


231.  The  Broad  Muscles  of  the  Bach. 


I 

( 


168  jMuscles  of  tlie  Back. 


223.  Tlic  Broad  Muscles 
of  tlie  IBack. 


M.  cuculkiris  scu  tra- 
})eziuft  ^seeFig.  221).  Orig.: 
Superior  curved  line,  ex- 
ternal iirotuberance  of  tire 
occipital  bone,  Lir/amentum 
michae,  spinous  })rocesses 
of  the  seventh  cervical 
and  all  the  dorsal  vertebrae 
and  supraspinous  ligament. 
Insert. : Posterior  border 
of  the  spine  of  the  scapula, 
inner  border  of  the  acro- 
mion process  and  acromial 
extremity  of  the  clavicle. 
(Rotator  of  the  scapula.) 

2L  • latissimus  dorsi, 
the  broadest  muscle  of 
the  back  (see  Fig.  22 1). 
Orig. : By  an  aponeurosis 
(Fascia  lumho-dovscdis)  from 
the  spinous  processes  of 
the  four  or  six  lower  dor- 
sal, and  of  all  the  lumbar 
and  sacral  vertebrae,  from 
the  external  lip  of  the  crest 
of  the  ilium  and  the  lowest 
ribs.  Insert. : Posterior 

bicipital  ridge  (Spina  tiiher- 
cidi  minoris)  of  the  hume- 
rus, adherent  to  the  ten- 
don of  the  d/.  teres  major. 
(Draws  the  humerus 
backwards.) 

d/d/.  rliomhoideus  major 
et  minor.  Orig.:  Spinous 
processes  of  the  two  in- 
ferior cervical  and  four 
up})er  dorsal  vertebrae. 
Insert. : Into  the  inner  bor- 
der of  the  scapula.  (Rotate 
the  scapula  and  draw  it 

backwards.) 

/ 


Muscles  of  the  Hack.  1()9 


il/.  levator  scapulae  arises  from  the  transverse  processes  of  the  four 
upper  cervical  vertebrae,  and  is  inserted  into  the  inner  superior  angde 
of  the  scapula.  (Raises  this  angle.) 

M.  serratiis  posticus  superior  arises  from  the  spinous  processes  of 
the  6.  and  7.  cervical  and  I.  and  II.  dorsal  vertebrae,  and  is  inserted 
into  the  2. — 5.  ribs.  (Elevates  the  ribs.) 

M.  serratus  p>osticus  inferior  arises  from  the  Fascia  lumbo-dorsalis  in 
the  region  of  the  XI.  and  XII.  dorsal  and  I.  and  II.  lumbar  vertebrae, 
and  is  inserted  into  the  8.  to  the  12.  ribs.  (Draws  these  ribs  downwards.) 

il/.  splenius  capitis  et  colli  arises  from  the  spinous  processes  of  the  3*  cervical 
to  the  IV.  dorsal  vertebrae,  being  inserted  into  the  superior  curved  line  of  the 
occipital  bone,  posterior  border  of  the  mastoid  process  of  the  temporal  bone,  and 
the  transverse  processes  of  the  two  or  three  upper  cervical  vertebrae.  (^Rotates 
the  head  and  neck.) 

Heit/. mann,  Atlas.  I. 
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Muscles  of  tlie  liack. 


334,  Long  IMnscles 
of  tlie  Back. 

]\T.  erector  trunci  sen  ftpinae.  Grig. : 
Posterior  surface  of  the  sacrum,  tuber- 
osity, and  posterior  portion  of  the  crest 
of  the  ilium,  spinous  processes  of  the 
lumbar  vertebrae. 

Opposite  the  last  rib  this  muscle 
divides  into  the: 

a)  il/.  sacrolumhalis  •which  is  at- 
tached by  twelve  tendinous  slips  into 
the  twelve  ribs ; from  the  six  or  seven 
lower  ribs  accessory  bundles  arise 
(M.  accessorius  ad  sacro-lumhalem) . The 
analogous  bundles  of  the  five  or  six 
uiDper  ribs  unite  to  form  the  il/.  cervi- 
calis  ascendens,  which  is  inserted  into  the 
transverse  processes  of  the  G. — 4.  cer- 
vical vertebrae. 

b^  il/.  longissimus  dorsi  which  is 
attached  by  ten  tendinous  slips  at  the 
tubercles  of  the  ribs  (except  the  I. 
and  XII.)  and  the  transverse  processes 
of  the  dorsal  vertebrae.  Its  continuation 
is  the  il/.  transversalis  cervicis ; this 
muscles  arises  from  the  transverse  pro- 
cesses of  the  four  upper  dorsal  and  two 
lower  cervical  vertebrae,  and  is  inserted 
into  the  transverse  processes  of  the  five 
upper  cervical  vertebrae.  (^Acting  on 
both  sides  they  extend  the  spinal  column, 
acting  on  one  side  they  produce  lateral 
flexion  and  rotation  of  the  column.) 

il/il/  levaiores  costarum  (Fig.  225). 
Grig.:  Transverse  processes  of  the 
7.  cervical  to  the  XI.  dorsal  vertebrae. 
Insert. : Each  to  the  rib  below.  At 
the  lower  ribs  are  the  Levatores  costarum 
lonyi,  which  are  inserted  in  the  second 
rib  below  their  origin. 

il/.  hiventer  cervicis.  Grig. : By  three 
or  four  tendinous  slips  from  the  trans- 
verse processes  of  the  upper  dorsal 
vertebrae ; the  middle  of  the  muscle  is 
te^idinous;  above  the  G-  cervical  vertebra 
it  again  becomes  fleshy  (Tuscrijitio  ten- 
dinea)  and  is  inserted  below  the  superior 
curved  line  of  the  occipital  bone.  (Draws 
the  head  l)ackwards.) 


^[uscles  of  the  Bad 


225*  Long'  ^[nsclcs 
of  the  Backo 

M.  couqylcxu!^  major  (Fig.  224) 
arises  by  seven  tendinous  slips  from 
the  transverse  processes  of  the  four 
lower  cervical  and  three  upper  dorsal 
vertebrae  and  the  articular  processes 
of  the  3. — G.  cervical  vertebrae; 
Inscr/ptioucs  tcndtncae.  It  is  inserted  bet- 
ween the  superior  and  inferior  curved 
lines  of  the  occipital  bone.  (Draws 
the  head  backwards.) 

trachelo-mastoklcus  s.  complexus 
minor  (Fig.  224)  arises  from  the  trans- 
verse and  articular  processes  of  the 
four  lower  cervical  and  three  upper 
dorsal  vertebrae,  and  is  inserted  into 
the  posterior  margin  of  the  mastoid 
process.  (^Draws  the  head  backwards 
and  rotates  it.) 

J/.  spinalis  dorsi  (Fig.  224)  arises 
from  the  spinous  processes  of  the  two 
upper  lumbar  and  three  lower  dorsal 
vertebrae,  and  is  inserted  into  the 
spinous  processes  of  the  VIII. — II.  dor- 
sal vertebrae.  (Extends  the  spinal 
column  and  head.) 

3/.  semispinalis  dorsi  arises  from  the 
transverse  processes  of  the  VI. — XI. 
dorsal  vertebrae.  It  is  inserted  by  six 
tendons  into  the  spinous  processes  of 
the  7.  cervical  and  five  upper  dorsal 
vertebrae.  (Produces  lateral  flexion  of 
the  spinal  column  and  rotates  it.) 

3/.  spinalis  cervicis  s.  colli  (not  illustra- 
ted) arises  from  the  spinous  processes  of 
the  lower  cervical  and  u])per  dorsal  ver- 
tebrae, and  is  inserted  into  the  spinous 
processes  of  the  upper  cervical  verte- 
brae, excepting  the  atlas.  (Extends.) 

3/.  scmispinalis  cervicis  s.  colli  arises 
from  the  transverse  processes  of  the 
upper  dorsal  vertebrae,  being  inserted 
by  four  tendinous  slips  into  the  spinous 
processes  of  the  2. — 5.  cervical  ver- 
tebrae. 
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Muscles  of  tlie  Hack. 


226.  Tlie  Short  Muscles  of  the  Back. 

J/.  multlfidus  spinae  (Fig.  225).  Orig. : Articular  aud  transverse  pro- 
cesses of  lower  vertebrae.  Insert. : Spinous  processes  of  upper  vertebrae. 

J\IM.  inter spinales.  With  the  exception  of  the  III.  to  the  X.  dorsal 
vertebrae,  these  are  placed  between  the  spinous  processes  of  contiguous 
vertebrae. 

J7d/.  intertransversarii,  each  between  two  transverse  processes;  at  the 
cervical  and  lumbar  vertebrae  they  are  double  on  both  sides,  J\IM.  inter- 
iransversaru  antici  et  posiici ; at  the  upper  dorsal  vertebrae  they  are  not 
present,  at  the  lower  on  both  sides  single. 

M.  rectus  capitis  posticus  major.  Orig. : Spinous  process  of  the  axis. 
Insert.;  Inferior  curved  line  of  the  occipital  bone.  (Extends  the  head.) 

J/.  rectus  capitis  posticus  minor.  Orig. : Posterior  tubercle  of  the  atlas. 
Insert. : Inferior  curved  line  of  the  occipital  bone.  (Extends  the  head.) 

J/.  rectus  capitis  posticus  lateralis.  Orig. : Lateral  portion  of  the  atlas. 
In  sert. : Jugular  process  of  the  occipital  bone. 

J/.  ohliquus  capitis  supjerior  s.  minor.  Orig.:  Summit  of  the  transverse 
process  of  the  atlas.  Insert. : Inferior  curved  line  of  the  occipital  bone. 
(Extends  the  head.) 

J/".  ohliquus  capitis  inferior  s.  major.  Orig. ; Spinous  process  of  the 
axis.  Insert.;  Transverse  process  of  the  atlas.  (Rotates  the  atlas  and 
with  it  the  head.) 


Mu.scles  of  the  U)>per  Extremity. 
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337.  Tlie  Mu.scles  at  the  Shoulder. 


M.  ddtoides.  The  clavicular  or  anterior  portion  arises  from  the  acro- 
mial extremity  of  the  clavicle ; the  acromial  or  middle  portion  from  the 
acromion  process;  the  scapular  or  posterior  portion  from  the  spine  of  the 
scapula.  It  is  inserted  into  the  tuberosity  on  the  middle  of  the  outer 
surface  of  the  humerus.  (Raises  the  arm.) 

Rotators  outwards:  a)  M.  supra^plnatus  (Fig.  228)  arises 
from  the  supraspinous  fossa  of  the  scapula  and  is  inserted  into  the  great 
tuberosity  of  the  humerus.  (Raises  the  arm  and  rotates  it  outwards.) 

b)  M.  wfra»pincdus  (Fig.  228)  arises  from  the  infraspinous  fossa  of 
the  scapula,  and  is  inserted  into  the  great  tuberosity  of  the  humerus. 
(Rotates  the  arm  outwards  and  draws  it  downwards.) 

c)  3/.  teres  minor  (Fig.  228)  arises  from  the  upper  two  thirds  of  the 
axillary  border  of  the  scapula.  It  is  inserted  into  the  great  tuberosity 
of  the  humerus.  (Rotates  the  arm  outwards  and  draws  it  downwards.) 

Rotators  inwards;  a)  M.  teres  major  (Fig.  228)  arises  from 
the  lower  portion  of  the  axillary  border  of  the  scajmla,  and  is  inserted 
near  the  tendon  of  the  3/.  latisslmus  dorsi  into  the  posterior  bicipital  ridge 
(Spina  tuhercidi  minoris)  of  the  humerus.  (Rotates  the  humerus  inwards  and 
draws  it  downwards  and  backwards.) 

b)  3/.  suhscapidaris  arises  from  the  subscapular  fossa,  and  is  inserted 
into  the  lesser  tuberosity  of  the  humerus  and  its  neck  further  down. 
(Rotates  the  arm  inwards.) 
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^Muscles  of  tlie  Upi)er  Extremity, 


328.  The  Muscles  at  the  Shoulclero 


229.  The  ^Muscles  at  tlie  SliouUler. 


Musclos  of  tlie  Upper  Extreiiiity.  175 


HumeruSo  of  tlie  Humerus. 


M.  liceps  hrachii  arises  1>y  two  lieads:  The  sliort  liead,  Caput  hreve,  in 
common  witli  the  M.  coraco-hracUialis  from  the  coracoid  process;  the  long’  head, 
Caput  loncjum,  from  tlie  njiper  margin  of  the  glenoid  cavity  of  the.  scapula.  It  is 
inserted  into  the  tuberosity  of  the  radius.  From  the  tendon  of  insertion  an 
aponeurotic  band,  Lacertus  fihrosus  (semilunar  fascia),  runs  to  the  fascia  of  the 
humerus.  (Supinates  the  pronated  radius  and  Hexes  the  forearm.) 

M,  coraco-hrachialis  arises  from  tlie  coracoid  process  and  is  inserted  into 
the  end  of  the  S]>ina  tiJierndi  minovis  in  the  middle  of  the  humerus.  It  is  per- 
forated by  the  musculo-cutaneous  nerve.  (Draws  the  humerus  forwards  and  inwards.) 
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Muscles  of  the  U])per  Extremity. 


233,  Tlie  Muscles  at  the 
Posterior  Region  of  the 
Humerus. 


Muscles  at  the  a n t e- 
r i o r region  of  the  h u m e- 
rus,  continued. 

M.  hracJiiaUs  anticus  s.  inter- 
m(s  (see  Fig.  23 1)  arises  by 
an  outer  and  inner  fleshy  pro- 
cess from  the  outer  and  inner 
surfaces  of  the  humerus,  and 
is  inserted  into  the  coronoid 
process  of  the  ulna.  (Flexes  the 
forearm.) 

Muscles  at  the  poste- 
rior region  of  the  humerus: 
M.  triceps  scu  extensor  hrachii 
arises  by  three  heads : The  long 
head,  Caput  longum  s.  Anconaeus 
longus  from  the  axillary  border 
of  the  scapula  below  the  glenoid 
cavity ; the  external  head.  Caput 
externum  s.  Anconaeus  externus, 
from  the  outer  part  of  the 
posterior  surface  of  the  humerus; 
the  internal  or  short  head,  Caput 
internum  s.  hreve  s.  Anconaeus  inter- 
onis  from  the  posterior  surface 
of  the  humerus.  It  is  inserted 
by  a tendon  of  insertion  into  the 
olecranon  process  of  the  ulna. 
(Extends  the  forearm.) 

J\I.  anconaeus  fp(cirtus  (see 
Fig.  240)  arises  from  the 
external  condyle  of  the  humerus, 
and  is  inserted  into  the  posterior 
angle  and  outer  surface  of  the 
upper  third  of  the  ulna.  (Also 
extends  the  forearm.) 


Toi>op;raj)liy. 
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333.  Ho  rizontal  Section  through  the  Shoulder, 

in  the  Region  of  the  Great  Tuberosity. 

For  all  sections  the  following  will  serve  as  an  explanation : 

The  sections  \vere  made  with  the  saw  on  hard  frozen  cadavers, 
and  the  drawings  taken  in  the  natural  size,  after  the  sawn  surface 
was  washed  wdth  water,  and  slightly  thawed. 

For  all  horizontal  sections  the  right  extremity  was  chosen,  and  the 
drawings  made  from  the  lower  cut  surface;  we  therefore  see 
the  sections  as  if  on  a person  standing  with  his  right 
side  towards  us,  in  h i r d’s  eye  view. 

By  a horizontal  section  is  meant  one  which  falls  vertically 
on  the  long  axis  of  the  body  (the  extremity);  by  a frontal  section  one 
which  divides  the  body  (the  extremity)  into  an  anterior  and  a posterior 
half;  by  a sagittal  section  one,  which  runs  parallel  with  the  median 
plane,  therefore  divides  the  body  (the  extremity)  into  a right  and  left,  or 
external  and  internal  half. 


Heitzraann,  Atlas.  I. 
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To}togni])]iy. 


334.  F rental  Section  throngh  the  Shoulder 

the  arm  being  iDlaced  horizontally. 


335.  Ho  rizontal 


Section  in  the  Middle  Third  of 


the  Hnmerns. 
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'ropoo’rapliy. 


\ 

V.  ba^ih 


Lclc.  j^iby 


V,  cephal.  ^ 


236.  Horizontal  Section  in  the  Region  of  the 
Condyles  of  the  Hnmerns. 


Tube'r  radii ' 
Ins.o.L  M.  biceps 


Ins.o.L  M.  biceps 

237,  Sagittal  Section  throngh  the  Elhow- Joint. 
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JMiiscles  of  the  U}>per  Extremity. 


The  Muscles 
at  tlie  Inner  Side 
of  tlie  Forearm. 


First  Layer: 

M.  pronator  radii  teres.  Orig. : Internal 
condyle  of  the  humerus  and  coronoid  pro- 
cess of  the  ulna.  Insert. : Middle  of  the 
outer  surface  of  the  radius. 

il/.  flexor  carpi  radialis  s.  radialis  inter- 
ims. Orig. : Internal  condyle  of  the  humerus. 
Insert. : Base  of  the  metacarpal  bone  of 
the  index  finger.  (Pronator  and  flexor  of 
the  hand.) 

M.  palmar  is  longus.  Orig.:  Internal  con- 
dyle of  the  humerus.  Insert. : Aponeurosis 
palmaris  (palmar  fascia).  (Tensor  of  the 
palmar  fascia  and  flexor  of  the  hand.) 

M.  flexor  carpi  idnaris  s.  ulnaris  inter- 
ims. Orig.:  Internal  condyle  of  the  humerus, 
olecranon,  and  posterior  border  of  the  ulna. 
Insert.:  Pisiform  bone  (see  Fig.  241,  248). 
(Flexor  and  abductor  of  the  hand.) 

Second  Layer: 

il/.  flexor  digitorum  sublimis  s.  perforatus. 
Orig. : Internal  condyle  of  the  humerus, 
internal  lateral  ligament  of  the  elbow-joint, 
coronoid  process  of  the  ulna  and  radius  be- 
low the  tuberosity.  Insert.:  By  four  tendons, 
which,  in  the  region  of  the  first  phalanx, 
are  perforated  by  the  tendons  of  the  deep 
flexor,  into  the  sides  of  the  second  phalanges 
of  the  second  to  the  fifth  fingers  (see 
Fig.  247,  248).  (Flexor  of  the  second 
phalanges.) 


]\rnscles  of  tlie  Ui'per  Extremity. 
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2.39.  Tlie  Muscles  at 
the  Inner  Side  of  the 
Forearm, 


240.  The  Muscles  at 
the  Outer  Side  of  the 
Forearm. 
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Muscles  of  the  Upper  Extremity. 


241.  The  Tendinous  Sheaths  242.  The  Tendinous  Sheaths 
in  the  Palm  of  the  Hand.  at  the  Back  of  the  Hand. 

Third  Layer: 

M.  flexor  dlgitorum  profundus  s.  perforans.  Orig.  : Upper  two  thirds 
of  the  inner  surface  of  the  ulna  and  interosseous  membrane.  Insert. : 

By  four  tendons  into  the  third  phalanges  of  the  second  to  the  fifth  fingers; 
opposite  the  first  phalanges  these  tendons  pass  between  the  two  slips 
of  the  tendons  of  the  Flexor  suhlimis.  (Flexor  of  the  III.  phalanges.)  — 
From  the  radial  borders  of  the  tendons  of  this  muscle,  in  the  palm  of 
the  hand,  the  MuscuU  lumhricedes  arise;  they  run  to  the  radial  borders  of 
the  first  phalanges  and  from  there  to  the  aponeurosis  on  the  back  of 
the  fingers  (see  Fig.  247,  248). 

]\[.  flexor  polUcis  longus.  Orig.:  Anterior  surface  of  the  radius.  Insert.: 
Second  phalanx  of  the  thumb  (see  Fig.  247,  248). 

]\[.  pronedor  epiadraius.  Grig.:  Anterior  surface  of  the  ulna.  Insert.: 
Anterior  surface  of  the  radius  (see  Fig.  246). 
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Tcndo 
IVi.  ext.  carp.  uln. 
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243.  The  Ext  ensor  Tendons  at  the  Back  of  the 

Hand. 

M.  supinator  longus  (Fig.  238)  arises  from  the  lower  third  of  the 
external  border  of  the  Immerus,  and  is  inserted  into  the  lower  extremity 
of  the  radius  above  the  styloid  process.  (Chiefly  flexor  of  the  forearm.) 

M.  supinator  hrevis  (Fig.  244)  arises  from  the  external  condyle  of 
the  humerus  and  the  orbicular  ligament  of  the  radius,  and  is  inserted  into 
the  inner  surface  of  the  radius  below  the  tuberosity.  (Strong  supinator.) 

M.  extensor  carpi  radialis  longior  s.  radialis  externus  longus  (Fig.  240,  244) 
arises  above  the  external  condyle  of  the  humerus,  and  is  inserted  into 
the  base  of  the  metacarpal  bone  of  the  index  finger.  (Extensor  and 
adductor  of  the  hand.) 

M.  extensor  carpi  radialis  hrevior  s.  radiedis  externus  hrevis  (Fig.  240,  244) 
arises  from  the  external  condyle  of  the  humerus  and  the  orbicular  liga- 
ment of  the  radius,  and  is  inserted  into  the  base  of  the  metacarpal  lione 
of  the  middle  finger.  (Extensor  and  adductor  of  the  hand.) 
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]\Iusclos  of  the  Uj)])cr  Extremity. 


244.  Tlie  Muscles  at 
the  (Juter  Side  of 
tlie  Forearm. 


il/.  extensor  (lUjiiorum  communis  (^see 
Fig.  240,  243);  it  arises  from  tlie  exter- 
nal condyle  of  the  humerus  and  the  Fascia 
antihrachii,  being  inserted  by  four  tendons 
at  the  dorsum  of  the  first  phalanges  into 
the  aponeurosis  of  the  second  to  the  fifth 
fingers.  The  aponeurosis  divides  into  three 
slips,  of  which  the  middle  is  inserted  into 
the  II.  phalanx,  the  two  lateral  into  the 
lateral  borders  of  the  III.  phalanx. 

il/.  extensor  digiti  minimi  (Fig.  240,  243) 
has  the  same  origin  as  the  preceding  muscle; 
the  tendon  of  insertion  is  united  with  the 
fourth  tendon  of  the  Extensor  communis. 

il/.  extensor  carpi  ulnaris  s.  idnaris  exter- 
nus  (Fig.  240)  arises  from  the  external 
condyle  of  the  humerus  and  the  Fascia 
antihrachii,  and  is  inserted  into  the  base  of 
the  metacarpal  bone  of  the  little  finger. 
(Extensor  and  abductor  of  the  hand.) 

il/.  extensor  ossis  metacarpi  pollicis  s. 
abductor  pollicis  longus  arises  from  the  middle 
portion  of  the  posterior  surface  of  the  ulna, 
the  outer  surface  of  the  interosseous  liga- 
ment and  the  radius;  it  is  inserted  into 
the  base  of  the  metacarpal  bone  of  the 
thumb. 

il/.  extensor  primi  internodii  pollicis  s. 
extensor  pollicis  brevis  has  the  same  origin 
as  the  preceding,  and  is  inserted  into  the 
dorsal  aponeurosis  of  the  first  phalanx  of 
the  thumb  (Fig.  243)- 

il/.  extensor  secundi  internodii  pollicis  s. 
extensor  pollicis  longus  arises  from  the  crest 
of  the  ulna  and  the  interosseous  membrane, 
and  is  inserted  into  the  dorsal  aponeurosis 
of  the  second  phalanx  of  the  thumb  (Fig.243). 

il/.  extensor  indicis  s.  indicator  arises  from 
the  crest  and  outer  surface  of  the  ulna; 
it  unites  with  the  tendon  of  the  index 
finger  of  the  il/  extensor  digitorum  communis 

(Fig.  243). 


Topog-rapliy. 


185 


245.  Horizontal  Section  in  tlie  Middle  Third  ot 

the  Forearnn 
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240.  Horizontal  Section  in  tlie  Lower  Third  ot 

the  Forearnio 
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ISIiisclcs  of  tlie  Up})cr  Extremity. 


247.  The  Muscles  of  the 
Hail  (h 


248.  Tlie  Muscles  of  the 
HaiicL 


T li  e Muscles  of  the  Ball  of  the  Thumb,  Thenar : 
uhdnctor  hrevis  arises  from  the  aimular  ligament 

carpi  iransversvm),  and  is  inserted  into  the  radial  border  of  the  base  of 
the  first  phalanx  of  the  thumb. 

j\f.  opponenfi  polllcls  s.  flexor  ossls  metacarpl  polUcis  arises  from  the 
annulnr  ligament  and  is  inserted  into  the  radial  border  and  head  of 
the  metacarpal  bone  of  the  thumb. 

ilA  flexor  poUlcis  hrevis  arises  by  two  heads:  The  superficial  head 
from  the  annular  ligament,  the  deep  head  from  the  trapezium,  os  mag- 
num, and  unciform  bone  (Fig.  249):  it  is  inserted  into  the  base  of  the 
first  })halanx  of  the  thumb. 

j\r.  adductor  polllcls  arises  by  its  broad  base  from  the  metacarpal 
bone  of  the  middle  finger,  and  is  inserted  into  the  base  of  the  first 
])halanx  of  the  thumb  or  the  inner  sesamoid  bone  of  the  first  articu- 
lation of  the  thumb. 


^Muscles  of  the  Upper  Extremity. 
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Tendo  _ 
M.  flex,  carpi 
rad. 
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240.  The  Muscles  of  the  HaucL  350.  The  Muscles  of  the  Hand. 


The  ]\I  u s c 1 e s of  the  Little  Finger,  Hypothenar  : 

2L  palmaris  brevis  (Fig.  247)  arises  from  the  palirvar  aponeurosis, 
and  is  inserted  into  the  skin  on  the  ulnar  border  of  the  palm  of  the  hand. 

d/.  abductor  diyitl  minimi  (Fig.  248)  arises  from  the  pisiform  bone 
and  is  inserted  into  the  base  of  the  first  phalanx  and  dorsal  aponeurosis 
of  the  little  finger. 

flexor  brevis  diy.  min.  fFig.  248)  arises  from  the  annular  liga- 
ment (Lig.  carpi  transversum)  and  the  process  of  the  unciform  bone;  its 
insertion  is  like  the  preceding. 

21.  opponens  diy.  min.  s.  flexor  ossis  metacarpi  dig.  min.  arises  from  the 
unciform  process  and  annular  ligament  and  is  inserted  into  the  shaft  and 
head  of  the  metacarpal  bone  of  the  little  finger. 

The  2fusculi  interossci: 

Three  palmar  or  internal  interossei  muscles.  Orig.:  Of  the  first  from  the 
ulnar  surface  of  the  metacarpal  hone  of  the  index  finger;  of  the  second  from 
the  radial  surface  of  the  metacarpal  bone  of  the  fourth  finger;  of  the  third 
from  the  radial  surface  of  the  metacarpal  bone  of  the  fifth  finger.  Insert.: 
Dorsal  aponeurosis  of  the  first  jihalanges.  (Adductors.) 

Four  dorsal  or  external  interossei  muscles.  Grig.:  liv  two  heads  from 
the  contiguous  surfaces  of  the  four  metacarpal  hones.  Insert.:  Dorsal  ajio- 
nenrosis  of  the  second,  third,  and  fourth  fingers,  f Abdiictoi'S.) 

24* 
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Topng’rapliy. 


Vn-ndiTUS  W.  cKi.  di^.  comm 


Tciido 

M.  oxt.oarp.  rad. brev.  \ 
Tcvdo 

M.cxt.  pritni  intern. poll 
Tendo 

M.ext.carpi  rad.long. 


Tendo 

M.ext.primi  intern  poll. 

A.  et  V.  radial: 

Tendo 

r^.oxt.ossis  metac.poll 
Tendo  M.  flexor  carpi  rad. 

Teiulo  M.  flex.  poll.  loi>i;r 


A.  Y.  el  fi.  ulnar. 
t(.  EtbiAH.  Tendo  M.  palm  Ten  din.  mm  fUx.  dig. 

co'.nm.  prof,  et  subl 


251.  Plorizoutal 


Section  tlirou2:li 
Carpal  Bones, 


the  First  Row  of 


Tendo  M.  ext.carp.rad.  brev. 


Tendo  M.  ext.  die.  eemra. 


M.  ext.  dig;,  min. 


Tendo 

M.ext.carp.  ulnar. 


N.  nCOIAN. 


. et  A.  ulnar. 


Tendo  M.  ext.  carp, 
rad.lon^. 

Tendo  M.extsecund 
intern  poll. 

A.ctV. 


Tendo  M. 
primi  intern 


Tendo  M.  flex, 
carpi  rad. 


Tendo  M. 
pall.  lan^. 


252.  Horizontal  Section  throno^li  the 

of  Carpal  Bones, 


Second  Row 


M.  ext.  dig.  cemm. 


Tendo  fn.  ext.indicis 


Tendo  W.  exi.  dig. 


M.  opponent. 


^ I HIM.ilunibrlc.'^'  / -rrr 

DiAN.  'A.  )et  VJdin.  voL/corajnl' 
Tendin,.  IflBI  flex,  digit,  comm.  prof,  ot  subl. 


Tendo  W.  flex 


25i],  Horizontal  Section  tlirong'li  the  MetaCcU’pns, 


s 


Fascia  of  tlie  ri>iier  Extremity. 
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254. 


The  Fascia  of 


255.  The  Fascia  of 


the  Upper  Extremity 

on  tlie  Flexor  Surface. 


tlie  Upper  Extremity^ 

on  tlie  Extensor  Surface. 
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^Muscles  of  tliG  Tjower  Extremity. 


256.  The  External  Muscles  of  tlie  Hip„ 


M.  (jlutaeus  ma(jnus  s.  maximus  firi.ses  from  tlie  posterior  portion  of  the 
external  li}>  of  the  crest  of  the  ilium,  the  Fascia  hnnho-dorsalis,  the  coccyx  and 
tlie  great  sacro-sciatic  ligament  (Lhj.  tuhcroso- sacrum) ; it  is  inserted  by  a broad 
tendon  into  the  Linea  aspera  femoris  and  the  Fascia  lata.  (Abducts  the  thio-h 
and  draws  it  backwards.  Supports  tlie  pelvis.) 

iV.  (jlutaeus  mcdius  arises  from  the  anterior  portion  of  the  external  lip  of 
the  crest  of  the  ilium  and  the  outer  surface  of  the  ilium,  and  is  inserted  into 
the  npper  border  and  outer  surface  of  the  great  trochanter.  (Abducts  the  thigh 
and  rotates  it  inwards.  Sujiports  the  pelvis.) 

M.  jlutaeus  minimus  (Fig.  257)  arises  from  the  external  surface  of  the 
ilium,  and  is  inserted  into  the  npper  border  of  the  great  trochanter.  (Abducts 
the  thigh  and  rotates  it  inwards.  Su]»ports  the  pelvis.) 

M.  tensor  vajinae  femoris  seti  tensor  fascia  lata  (Fig.  250)  arises  from  the 
anterior  siijierior  spine  of  the  ilium,  and  is  inserted  into  the  Fascia  lata,  (d'ensor 
of  the  fascia  and  rotator  inwards  of  the  thigh. )^ 


t 


Muscles  of  the  Tiou’er  Extremity. 
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A;  y.et  N.  yhit.  suj)er. 


N.ISCHIAOICUS, 

AXei  iVv 

giut  iiiffr: 


257.  The  External  Muscles  of  the  Hipo 


M.  iviriformis  arises  Avithin  the  ]>elvis  from  the  anterior  surface  of  the 
sacrum  ami  from  the  lowei-  portion  of  the  Symphisis  sacro-iliaca ; it  passes  throug-h 
the  great  sacro-sciatic  foramen  and  is  inserted  into  the  upper  border  of  the  great 
trochanter.  (Rotator  outwards  of  the  thigh.) 

M.  obturator  interims  arises  within  the  ]mlvis  from  the  border  of  the 
obturator  foramen  and  from  the  inner  surface  of  the  obturator  mem- 

l)rane;  it  passes  trougli  tlie  lesser  sacro-sciatic  foramen  and  receives  the  attach- 

ment of  the  Musculi  gemelli,  of  which  the  sujierior  arises  from  the  spine  of  the 
ischium  and  the  inferior  from  tlie  tul)erosity  oC  tlie  ischium ; these  muscles  are 
inserted  into  the  Fossa  troehanterica.  (Kotatcu’s  outwards  of  the  thigh.) 

M.  qiiadratus  ftinoris  arises  from  the  tuberosity  of  the  ischium,  and  is 

inserted  into  the  the  Linea  qvadniti  on  the  posterior  surface  (»f  the  femur  l)elow 

the  great  trochanter.  (Rotator  outwards  of  the  thigh.) 

M.  obturator  externvs  (Fig.  2G0j  arises  from  the  inner  and  inferior  margin 
of  the  obturator  foramen,  ami  is  inserted  into  the  Fossa  trocliantcrioa. 
(Rotator  outwards  of  the  thigh.) 
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Muscles  of  tlie  Ijower  ]'lxtreinity. 


258.  The  Internal  Muscles  of  the  Hip, 

M.  psoas  major  s.  magnus  arises  from  tlie  sides  of  the  hodios  and  the 
transverse  processes  of  the  XII.  dorsal,  and  the  four  upper  or  all  the  Ininhar 
vertehrae  and  from  the  intervertebral  substances;  it  is  inserted  into  the  lesser 
trochanter.  (Rotates  the  thi^’h  outwards  and  Hexes  it.) 

M.  ih'actis  intevnns  arises  from  the  inner  lip  of  the  crest  of  the  ilium  and 

the  whole  of  the  iliac  fossa,  and  is  inserted  into  the  tendon  of  the  psoas  mag’nns 

junscle.  (Rotates  the  thip^h  outwards  and  flexes  it.) 

M.  ])soas  minor  s.  parvus  arises  from  the  last  dorsal  and  first  lumbar 

vertebrae,  and  is  inserted  into  the  ileo-})ectineal  eminence  and  the  iliac  fascia. 
(Tensor  of  the  iliac  fascia.)  X'ot  always  present. 

71/.  coccggevs  (not  illustrated)  runs  from  the  spine  of  the  ischium  along' 
the  lesser  sacro  - sciatic  ligament  (Lig.  sjriuoso-sacriim)  to  the  ca)ccyx.  It  is 
usually  only  slightly  develo]>ed. 


Muscles  of  tlio  Lower  Extremity. 
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Jl.  sartorius  arises  from  the  an-  ^ 

tip  mu 

antcv 

terior  superior  spine  of  the  ilinm,  super. 
ami  is  inserted  into  and  behrw  the 
tnberosity  of  the  tibia.  (^Addnctor 
of  the  extremity,  flexor  and  then 
rotator  inwards  of  the  leg.) 

J/.  extensor  cruris  quadriceps.  Ori- 
gins: a)  Caput  iongum  s.  J/.  rectus 
cruris  (femoris)  by  two  tendons  from 
the  anterior  inferior  spine  of  the  ilium 
and  the  groove  above  the  brim  of  the 
acetabulum  ; b)  Caput  externum  s.  21. 
vastus  externus  from  the  base  of  the 
great  trochanter  and  from  the  outer 
lip  of  the  Linea  aspera;  c)  Caput 
internum  s.  2L.  vastus  interims  from 
the  inner  lij:)  of  the  Linea  aspera; 
d)  Capjut  medium  s.  21.  vastus  medius 
s.  21.  crureus  (s.  Fig.  262)  from 
the  anterior  intertrochanteric  line 
and  the  anterior  surface  of  the 
femur.  Insert.  : By  a common 

tendon  into  the  patella  and  by 
means  of  the  Ligamentum  patellae 
proprium  into  the  tuberosity  of 
the  tibia. 

2luscuU  suhcrurales  (not  illustra- 
ted), are  thin  bands  of  muscular  fibres, 
which  run  from  the  lower  third 
of  the  anterior  surface  of  the  femur 
to  the  capsule  of  the  knee-joint; 
they  stretch  this  cai)sule. 


250.  The  Muscles  at  the 
Front  of  the  Thi<>-]i. 


lleitzinann,  .\tlas.  I. 
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Muscles  of  the  Lower  Extremity. 


300,  The  Muscles  on  tlie 
iimer  Side  of  the  ddiiodi. 

o 


j\r.  (jraciUs  arises  from  the 
Byrnpliisls  puhis,  and  is  inserted 
into  the  inner  surface  of  the  tibia 
below  the  tuberosity.  (Adducts 
the  thig’h,  flexes  the  knee  and 
rotates  the  leg  inwards.) 

J/.  adductor  lonyus  arises  from, 
the  pubes  below ^the  crest,  and 
is  inserted  into  the  inner  lip 
of  the  lAnca  asjycra  femoris. 

M.  adductor  brevis  arises  from 
the  descending  ramus  of  the 
pubes,  and  is  inserted  into  the 
inner  lip  of  the  Linea  aspera 
femoris. 

J/.  adductor  magnus  arises 
from  the  descending  ramus  of 
the  pubes,  the  ascending  ramus 
of  the  ischium  and  the  Tuber 
ischii ; it  is  inserted  into  the 
Linea  aspera  femoris. 

jr.  jjcctineus  (Fig.  259)  arises 
from  the  crest  of  the  pubes  and 
the  pubic  ligament,  and  is  in- 
serted into  the  inner  lip  of  the 
Linea  asp>era,  below  the  lesser 
trochanter.  (Adducts  the  thigh 
and  rotates  it  outwards.) 


Topog;rai»liy. 
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361.  Section  tliroug'h  the  Femur 

in  the  Kegion  of  the  Ligamentum  Poupartu. 


.•apinii  ^ 


Lacuna, 

m V sc  It  lac. 


N.  CRURAL. 


Lacuna  vasorwrt 


crur. 


iutaeus; 


pnti-femor 


^^•aTuberc. 

^^S‘p}j6jc 


1%'^d- 

^^luct. 


[extern?^® 


B.  CUTAIL  FEW.  POST. 


N.I5CHIAD.- 


■TT  saphena 
magna. 


RdWi  'p£T^ 
A*0tV>prof. 


■.CUTAN.  FEMr-^ 
Alir.  EXT. 


N.  CUTan.  fem.  inf 


N.  CUTAff.  ftm  UEV. 


363.  Horizontal  Section  in  the  Middle  Third  ot  the 

F emnr. 


25* 
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Muscles  of  the  Lower  Extremity. 


Openings  f.  t. 
branches  of  t.Art. 
profunda  jemorU 


Canalis  Hunteri 


2|(i3.  The  Muscles  at  tlie  304.  Tlie  I\ruse]es  at  tlie 
Posterior  Side  of  the  Posterior  Side  of  the  Thio-li, 
Tliio-h,  after  Removal  of  the  Flexors. 


Topog'rapliy, 
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ti.  PcnoN. 


N.  SAPN.  MAJ. 


Tendo  M.  semitendinos. 

J’l'ndo  M.  semimefnfapanos. 

M.  ejraciLis 


sartorius 

ijjw  — V sajpheiia 
rnagna. 


265.  Horizontal  Section  in  tlie  Region  of  the 
Condyles  of  the  Femur. 


il/.  biceps  femoris  arises  iDy  two  heads : The  long  head,  Caput  lonyum, 
from  the  Tuber  iscliii;  this  runs  obliquely  downwards  and  outwards  to 
the  knee-joint;  the  short  head,  Caput  breve,  from  the  external  lip  of  the 
Linea  aspera  femoris;  it  is  inserted  by  a single  tendon  into  the  head  of 
the  fibula.  (Flexor  of  the  leg.) 

j\[.  semitendinosus  arises  from  the  Tuber  ischii  in  common  with  the 
long  head  of  the  biceps,  and  is  inserted  by  a long  round  tendon  into 
the  inner  surface  of  the  tibia  near  the  Spina  tibiae.  (Flexor  of  the  leg.) 
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Topography. 


36C.  Sagittal 


Section  tliroiiorli  the  Knee-Joint. 

o 


M.  semimembranosus  arises  from  the  Tuber  ischii ; the  tendon  com- 
mences about  the  middle  of  the  femur;  from  it  spring  numerous  short 
fleshy  fibres ; it  is  inserted  into  the  inner  tuberosity  of  the  tibia.  (Flexor 
of  the  leg,  and  strong  supporter  of  the  pelvis.) 


Muscles  of  the  Lower  Extremity. 
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The  IMiiscles  at  the  Anterior 
Side: 

iV.  tibialis  anticus  arises  from  the 
external  tuberosity  and  outer  surface 
of  the  tibia,  the  interosseous  membrane 
and  Fascia  cruris;  it  is  inserted  into  the 
internal  cuneiform  bone  and  base  of 
the  metatarsal  bone  of  the  great  toe 
(Fig.  272).  (Flexes  the  tarsus  and  raises 
the  inner  border  of  the  foot.) 

ilL  extensor  proprius  poUicis  sen  extensor 
poUicis  (Jiallucis)  longus  arises  from  the 
middle  two-fourth  of  the  anterior  sur- 
face of  the  fibula  and  the  interosseous 
membrane ; it  is  inserted  into  the  II.  pha- 
lanx of  the  great  toe  (Fig.  272). 

il/.  extensor  digitoriuii  communis  longus 
arises  from  the  head  and  anterior  sur- 
face of  the  fibula,  the  outer  tuberosity  of 
the  tibia  and  the  interosseous  mem- 
brane ; it  is  inserted  by  four  tendons 
into  the  aponeurosis  on  the  back  of  the 
II.  and  III.  phalanges  of  the  four  outer 
toes,  and  by  a fifth  tendon  into  the 
base  of  the  fifth  metatarsal  bone ; this 
fifth  tendon  is  often  spoken  of  as  the 
il/.  peroneus  tertius  (Fig.  272). 

The  ]\I  u s c 1 e s on  the  Outer 

Side; 

il/  peroneus  longus  (Fig.  269)  arises 
by  two  heads  from  the  head  and  upper 
two-thirds  of  the  outer  surface  of  the 
shaft  of  the  fibula,  and,  running  ob- 
liquely across  the  Planta  pedis,  it  is 
inserted  into  the  internal  cuneiform 
bone,  and  base  of  the  I.  and  II.  meta- 
tarsal bones  (Fig.  276  and  277). 
(Extends  the  foot  and  everts  the  sole 
of  the  foot.) 

il/.  pjeroneus  brevis  arises  from  the 
lower  two -thirds  of  the  external  sur- 
face of  the  shaft  of  the  fibula,  and 
is  inserted  into  the  projectioi  at  the 
base  of  the  fifth  metatarsal  bone 
(Fig.  272).  (Extends  and  abducts  the 
foot.) 


fsi 


(t  I 


W'i: 


367.  Tlie  ^IiLscles  at  tlie 
Anterior  and  Outer 
Sides  of  the  l^e 
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^Muscles  of  the  Lower  Extremity. 


368.  Tlie  Muscles  at  tlie 
Posteri(3r  Side  of  tlie  Leg. 


Superficial  Layer: 

M.  gastrocnemius  s.  gemellus 
surae  arises  by  two  beads 
above  tlie  external  and  inter- 
nal condyles  of  the  femur; 
it  is  inserted  into  the  Tendo 
AchilUs  and  by  means  of  this 
into  the  tuberosity  of  the  Os 
calcis.  (Extends  the  foot.) 

M.  soleus  arises  from  the 
head  and  posterior  border  of 
the  fibula , the  Lima  poplitea 
and  inner  border  of  the  tibia 
(Fibular  and  Tibial  portion); 
it  is  inserted  by  means  of  the 
Tendo  Acldllis  into  the  tuber- 
osity of  the  Os  calcis.  (Extends 
the  foot.) 

M.  plantaris  arises  from 
the  external  condyle  of  the 
femur  and  is  inserted  by  a 
long  slender  tendon  at  the 
side  of  the  Tendo  AchilUs  into  the 
posterior  ]iart  of  the  Os  ccdcis. 
(It  slightly  extends  the  foot, 
but  is  not  ahvays  present.) 


Muscles  of  the  Lower  Extremity. 
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D c e L ii  y e r : 

J/".  arises  from  tlie  external  con- 

dyle of  the  femur  and  the  external  inter- 
articular  hbro-cartilage  of  the  knee-joint; 
it  is  inserted  into  the  inner  border  of  the 
tibia.  (Flexes  the  leg  and  rotates  it  inwards.) 

J/.  tih/al/s  jyosticus  arises  from  the  posterior 
surface  of  the  tibia,  the  interosseous  mem- 
brane and  from  the  inner  surface  of  the 
fibula;  it  is  inserted  into  the  tuberosity  of 
the  scaphoid  bone  (Fig.  276,  277).  (Extends 
the  tarsus  and  raises  the  inner  border  of 
the  foot.) 

d/.  flexor  digltorum  communis  longus  s.  per- 
forans.  Origin  of  the  long  head:  posterior 
surface  of  the  tibia ; of  the  short  head, 
usually  called  d/.  flexor  accessorius:  from  the 
under  and  inner  surface  of  the  Os  colds 
(Fig.  275).  Insert.:  By  four  tendons  from 
which  arise  the  M.  lumhricales,  into  the 
III.  phalanges  of  the  four  outer  toes ; oppo- 
site the  I.  phalanges  these  tendons  perforate 
the  corresponding  tendons  of  the  M.  flexor 
digit,  comm,  hrevis. 

d/.  flexor  liallucis  (poll ids)  longus  arises 
from  the  lower  two-thirds  of  the  posterior 
surface  of  the  fibula,  and  is  inserted  into 
the  II.  phalanx  of  the  great  toe  (Fig.  274). 


360.  The  Muscles  at 
tlie  Posterior  Side 


of  tlie  Leo;. 

‘2G 


Heitzmanu,  Atlas.  I. 
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Topograpliy. 


N.  PERON. 
SUPERS 


TiClAL. 

POST. 


N.  SURALIS 
fCOMMUN.  SURAE) 


N.  CUTAN. 
SUR.  EXT. 


SAPH.  MAJ. 


saphencu 


A etV 

tibiul.  ant. 


PERON.  PROr. 
(TIBIAE.  ANT./ 


270,  Plorizontal  Section  in  the  Middle  Third  of 

the  Leg. 


ti.  SUFiALI 
sajpiv.  Ttiin. 


Teiido 

M.  peron.  Lon^. 


A.  cl  V.  peran.  post. 


A.  elV.  tib.  ant. 


N.  PERON.  PROP. 
(TIBIAL.  ANT.) 


N.  PERON.  5UPERF. 
tH.  CUT.  PED.  DORS. 


Tendo  M plantar: 


N.  TIB.  POST 

\ 

ct  V.  tib.  post. 
*■  — Nl.  tibial.  cost. 


V.  saph,  magna 

N.  SAPH.  MAJ. 


Tendo  M.  tibial.  ant 


N.  PERON.  SUPERF. 

IN.  CUT.  FED.  DORS.  INf.l 


371.  Horizontal  Section  in  tlie  Region  of  the 

Mall  eo  li  of  the  Leg. 


]\[uscl(?s  of  tlio  Lower  Extremity 
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272»  The  Muscles  on  the  273.  The  Miiscl  es  on  the 

Dorsal  Side  of  the  F oot  Dorsal  Side  of  the  Foot. 


M.  extensor  digitorum  communis  brevis  arises  from  tlie  upper  surface 
of  tlie  Os  ccdcis,  and  divides  into  four  tendons,  of  which  the  most  internal 
is  inserted  separately  into  the  dorsal  surface  of  the  I.  phalanx  of  the 
great  toe,  the  other  three  into  the  long  extensor  tendons  of  the  second, 
third  and  fourth  toes. 

Fig.  272  shows  the  Ligamentum  cruciatum,  whose  upper  portion 
runs  from  the  internal  malleolus  to  the  outer  surface  of  the  Os  caicis, 
whose  lower  portion  from  the  scaphoid  and  internal  cuneiform  hones  to 
the  external  malleolus. 

Fig.  273  illustrates  the  Ligamentum  fundiforme  tarsi  of  R.  e t z i u s, 
which  receives  the  tendons  of  the  M.  extensor  digitorum  communis  longus ; 
it  comes  from,  and  goes  to  the  l^inus  tarsi. 

2G* 
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INIuscles  of  tlio  Lower  Extremity. 


Tendo 

M.  flexor, 
he^tluc.  tong*. 


Tendo 

M.  flexor, dfglt. 
commun.  long. 


Tendo 

peronei 

long! 


Tendo 

Ml  abduct, 
halluc. 


Tendo 

M.  -flBxor 
balLuc, 
lonf. 


Tendo 
M.  abduct, 
dig",  mm. 


Tendines 

M.  flexor. digit, 
commun.  Long 


374,  The  Muscles  on  the  275.  The  Muscles  on  the 
Plantar  Side  of  the  Foot.  Plantar  Side  of  the  Foot. 

The  ]\I  u s c 1 e s on  the  Inner  Border  of  the  Foot: 

M.  ahchictor  halhicis  (polUcis)  arises  from  the  tubercle  and  inner 
surface  of  the  Os  calcis  and  from  the  Llg.  laciniatum  s.  annulare  mtermun, 
and  is  inserted  into  the  I.  phalanx  and  inner  sesamoid  bone  of  the  great  toe. 

M.  flexor  brevis  liallucis  arises  from  the  cuneiform  bones  and  plantar 
ligaments  between  the  tarsus  and  metatarsus;  it  is  inserted  by  two  portions 
into  the  two  sesamoid  bones  at  the  I.  phalanx  of  the  great  toe. 

M.  adductor  hallucis  arises  by  two  heads  (Fig.  27G):  a)  from  the 
base  of  the  II.,  III.,  IV.  metatarsal  bones  and  from  the  fibrous  sheath 
of  the  tendon  of  the  M.  peroneus  longus ; b^  from  the  lower  capsular  wall 
of  the  Articulatio  metatarsogdialangea  IV.,  seldom  V. ; they  are  inserted  con- 
jointly into  the  outer  sesamoid  bone. 

The  ]\I  u s c 1 e s at  the  Outer  Border  of  the  Foot: 

]\I.  cdxJuctor  diijiti  minimi  arises  from  the  under  surface  of  the  Os 
ccdcis  and  the  plantar  fascia,  and  is  inserted  into  the  outer  side  of  the 
I.  phalanx  of  the  little  toe. 

JA.  flexor  brevis  minimi  digiti  arises  from  the  calcaneo-cuboid  liga- 
ment and  base  of  the  V.  metatarsal  bone,  and  is  inserted  into  the 
lower  capsular  wall  of  the  metatarso-phalangeal  articulation  of  the  little  toe. 


Muscles  of  the  Lower  Extremity. 
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iVLfl>exor. 

ha.lluc.  long. 

lil  lU 

M.  tlbi&il.  postr- 

M.  flexor,  di^it 
oommun.  tong^. 


Tendo 

M.  psronat 
longi 


Tendo 

M.  abduct 
ha  Hue. 


Tendo 

M.  flexor. 
haUuc.  longi 


, Tendo 
M.  S;bduct. 
dig^,  min. 
farev. 


yiigina- 
Tendi/tium, 


Tendine^ 
M.  flexor.  dl|^it. 
cemmun.  lone^. 


Compart 

ft 

imdons 


Tendo 

M.  tibiat.  post 

M.  Hexor 
haUuc.  long*. 

M.  flexor  dig^it. 
eommun.  Long. 


Tendines 

M.  adductor^ 
et  flex.  brev. 
h&lLuc.  / 

Tendines< 

M.  flex.  brev. 
et  abduct, 
haltuo. 


376.  The  Muscles  at  the  377.  The  Muscles  at  the 
Plantar  Side  of  the  F oot.  Plantar  Side  of  the  F oot. 

The  Muscles  in  the  Middle  of  the  Sole  of  the  Foot: 

M.  flexor  digitorum  communis  brevis  s.  perforatus  arises  from  the  plantar 
aponeurosis  and  tubercle  of  the  Os  calcis ; it  divides  into  four  tendons, 
which,  025posite  the  I.  iDhalanges  are  j)erforated  by  the  tendons  of  the 
ilf.  flex.  dig.  comm,  longus,  and  are  inserted  into  the  sides  of  the  II.  jDha- 
lauges  of  the  four  lesser  toes.  Below  this  muscle  lies  the  Flexor  accessorius 
(Caro  quadreda  Sglvii),  the  short  head  of  the  M.  flex.  dig.  comm,  longus. 

The  Interosseous  Muscles: 

Three  Musculi  interossei  externi  or  dorsal  interosseous  (Fig.  273); 
these  arise  by  two  heads  from  the  adjacent  sides  of  the  II.,  III.  and 
IV.  metatarsal  hones , and  are  inserted  into  the  outer  sides  of  the 
I.  phalanges  of  the  second,  third  and  fourth  toes.  (Abductors.) 

Four  MuscuU  interossei  interni  or  j^lantar  interosseous  (Fig.  277); 
they  arise  from  the  inner  surfaces  of  the  metatarsal  bones,  and  are 
inserted  into  the  inner  sides  of  the  I.  j^ii^-langes  of  the  second,  third, 
fourth  and  fifth  toes.  (Adductors.) 
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Tojiograpliy. 


Tenflo  M.  tibial.  post. 


■Tendo  M.flex.  dig.  comm.  long. 


Tevdo  M.flex.  hall  long. 
A.  et  Vjalant.  int, 

«.  PIANT.  INT. 

A.  etY.  jplant.  exi. 


PLANT.  EXT, 


378.  Frontal  Section  tlirongh  the  Ankle-Joint. 


TfJitiin,  #1.  ext.  dig.  comm.  Long. 


A.  et  V doT9.  ped. 
Tendo  M.  ext.  hall.  Long. 


Tendo  (W.  peron.  ten. 


Tend,o 

M.  tibial.  ant. 


Tendo  M.  tibial.  post. 


A.  et  V.  plant,  int: 
Tendo  M.  fl«x.  hall  long. 

IVt  aex 


n PiAWT.  ml  X’endo  ID.  <lex.  dig.  comm.  Long  plant,  ixt 


371).  Frontal  Section  through  the  Tarsns. 


Topogrnpliy. 
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A.  ft  K IntiToss.  c/orSi 
^A.ct  K dors.  \ 


^Tcndin.  MM.  ext.  dl^ 
/Comm.  Long'  et  brev.' 


Tendo  M.  ext.  halt.  long. 


A.  et  V intCTOss.  dors, 

I ^A.  ctV.  metatar.v.) 


2180.  Frontal  Section  thronorh  tlie  Metatarsus. 


Torui4>  Id  tibial  ant: 


’W/smrP' 


Tendo  n.  ext.  hall  long. 


A et  K dors,  ped, 
(Rfvm.  conbat/HTitc.) 


mmM 


Fascia  pljfm 


Tendo  M pe^on  Long. 


T\ndo  M flex  dig.  comm,  long 


281.  Sagittal  Section  tlirongli  tlie  Foot, 

in  the  Plane  of  the  Second  Toe.  natural  size. 
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Fascia  of  tlie  Lower  Extremity. 


MV€tZ‘i’S 

if  \\\% 


':c  fntyr,3,s- 


lascxa'^l 


283.  The  Fascia  of  the 
LoAver  Extremity  at  the 
Inner  Side. 


283.  Tlie  Fascia  of  tlie 
Lower  Extremity  at  the 

K‘ 

Outer  Side. 


III. 

ORGANS  OF  SENSE. 


II  e i t z in  a II  n,  Atlas.  I. 
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()fy,\-ui  (if  Tducli. 


li7* 


212  Or<rau  of  Toncli. 


285.  Tlie  Directions  of  tiie  Clcaviuo-s  of  the  Skin. 

After  C.  L a ii  g c r. 

Pricks  ill  the  skin,  produced  liy  a cylindrical  instrument,  for  instance  a 
slmeinaker’s  awl,  will,  in  most  cases,  immediately  after  the  withdrawal  of  the 
instrument,  assume  the  shape  of  slits.  'J'hese  cleavings  correspond  to  the  main 
direction  of  the  hnudles  of  librons  connective  tissue  of  the  derma. 
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Oi't^an  of  Toucli. 


Tlie  Direction  of 
of  IDiniifieation  of 

After  C. 


the  prair  and  the  Ke<>*ions 

O 

tlie  Cutaneous  NcrvcSo 
A u g.  V ()  i g t. 
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Orfran  of  Toiicli. 


'^riie  Direction  of  tlie 
of  IDunificatioii  of  tlie 

After  C.  A Li  g. 


Hair  and  the  Kei 
(hit an e o n s N c r v e s 

V o i g t. 


()i'};’;ni  ol'  Siucll. 
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Spiv n vasal,  s u p. 

OSS.  J ran  I . 

Os  n a. salt- — 


|/|p\Z/aiTi.  perpend,  oss. 
",  ethmoid, 


«;  <S  ( rt  1/  .s' 
%j>henoid. 


K Sept,  var'-rart.  1 
'{.s'.  Cart.  ijaadvaiUjuL 


Cart.  alar. 


iSMEssEpala 

palat. 


naso 


288.  The  Cartilaginous  and  Bony  Septum  of  the 
Nose,  Septum  narium  cartilagiiieum  et  osseurn. 

The  cartilage  of  the  septum,  Septum  cartilagineum  seu  Carti- 
larjo  quadraiifjularis,  completes  the  bony  septum  formed  by  the  perpendicular 
plate  of  the  ethmoid  bone  and  the  vomer  • at  its  anterior  inferior  margin 
is  the  Septum  meiiihvanaceiim.  Below  the  nasal  bones  are  the  two  triangu- 
lar cartilage  s,  Cartilagines  trianijulares  (^ui)per  lateral  cartilages,  Fig.  2 9 1 ), 
and  in  the  upper  half  of  the  wings  of  the  nose,  the  two  alar  carti- 
lages, Cartihujines  alares  (flower  lateral  cartilages.  Fig.  291 );  between 
these  and  the  margin  of  the  Tnclsvra  pyriformis  are  the  sesamoid  cartilages, 
Cart/taymes  sesamoideae.  sou  minorcs. 

The  nasal  cavity  is  lined  by  the  p i t u i t a r y or  S c h n e i d e r i a n 
m e m 1j  r a n e , J\[emhrana  ptHuitaria  'uarhim,  which  is  continuous  with  the 
skin  through  the  nostrils,  with  the  mucous  membrane  of  the  pharynx 
through  the  posterior  nares,  Clmanae.  In  the  u})per  or  olfactory  region  of  tlic 
mucous  membrane,  lieyto  o/factoria,  tlie  lilaments  of  the  olfactory  nerve  are 
distributed,  ami  in  this  portion  the  sense  of  smell  is  lodged.  In  the  lower 
or  resi>iratory  region,  Ueyio  resplratoria,  the  filaments  of  the  nasal  bran- 
ches of  the  Nervus  triyemimis  ramify,  and  in  this  part  the  sense  of 
touch  only  is  lodged  (Fig.  29b). 


289.  Frontal  Section  through  the  Nasal  Cavities. 

After  E.  Z u c k e r k a n d 1. 


Ostium  front 


'^vrmtaa 


Fossa  betiueoTh 
t. ant.  insert. of  t. 
m iddle  Uirbinat.  h. 
and  t.Ethmoid 
labyrinth 


^p.  Abased  tPf 


WinuS] 


’'r*  * ' y7/w^t 


'mmmm. 


Side,  to  thet 
orifice  o.  t. 
Lncfirijm.  duct 


290.  Tlie  Outer  Wall  of  the  l^eft  Nusal  Fossu. 


After  I'i.  Z \\  (*  k e i‘  k a ii  d 1. 
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Org'.-m  of  8mell. 


291.  The  Cartilages  of 

the  Nose.  Lateral  View. 


292.  The  Cartilagfes  of 


tlie  Nose.  View  from  below. 


293.  The  Pituitary  Menihrane,  Memhrana  pituitaria 

narium  (septi). 


Ileitzmann,  Atlas.  I. 
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Organ  of  Vision. 


294.  The  Eve  and  the  Muscles  of  the  Eyelid. 

kJ  %/ 

The  eyelids,  Palpcbrae,  are  moveable  portions  of  integument, 
whose  free  margins  limit  the  Pima  ijalpebrarum ; this  latter  ends  in  an 
acute  outer  angle,  Canthus  extermis,  and  a rounded  inner  a n g 1 e, 
Canthus  internus.  The  eyelashes.  Cilia,  are  attached  to  the  free  edges 
of  each  eyelid.  The  tarsi.  Tarsus  superior  and  Tarsus  inferior,  are  placed 
in  the  mucous  membrane  of  the  eyelids,  and  are  attached  to  the  upper 
and  lower  margins  of  the  orbit  by  the  strong  Ligamenta  tarsi  superioris 
et  infer ior is ; the  thick  Ligamentum  canthi  internum  runs  from  the  inner 
canthus  to  the  nasal  process  of  the  superior  maxillary  bone,  and  the 
broad  Ligamentum  canthi  externum  from  the  outer  canthus  to  the  frontal 
process  of  the  malar  bone.  The  ciliary  muscle,  M.  ciliaris,  lies  upon 
the  tarsus. 

Upon  the  posterior  surface  of  the  tarsal  cartilages,  or  surrounded 
by  them,  are  the  sebaceous  Meibomian  glands  (30 — 40  in  the  upper 
lid,  25 — 35  in  the  lower),  whose  ducts  open  on  the  posterior  part  of 
the  free  margin  of  the  lids,  and  secrete  the  Sebum  palpebrale  sen.  Lema 
(Fig.  295,  296). 

The  eyebrows.  Supercilia,  are  the  arched  eminences  of  integu- 
ment, along  the  upper  circumferences  of  the  orbits,  which  support  numerous 
short,  thick  hairs. 


Organ  of  Vision. 


219 


The  c onj  n n c t i V a 
is  a mucous  membrane, 
'which,  as  continuation 
of  the  Intcgiuucutum 
commune  covers  the 
posterior  surface  of 
the  eyelids,  where  it 
is  called  Conjunctiva 
2)al2Jcbrarum,  is  reflec- 
ted from  the  lid  ou 
to  the  g'lobe  of  the 
eye,  which  portion  is 
named  Fornix  conjunc- 
tivac,  and  then  sur- 
rounds the  anterior 
surface  of  the  eyeball, 
being  there  called  Con- 
iunctiva  hulbi. 

Upon  the  sclerotic 
coat,  the  conjunctiva 
changes  its  character, 
becoming  thinner  and 
loosely  connected  to  the 
globe  ; upon  the  cornea 
it  is  extremely  thin  and 
closely  adherent. 

At  the  inner  angle 
of  the  eyelid  the  con- 
junctiva forms  a semi- 
lunar fold.  Plica  semi- 
lunaris, at  the  anterior 
side  of  which  is  a small, 
reddish  body,  the  Carun- 
cula  lacryrnalis. 


Mouths  of  t. 
hleihomian 
glandtuies 


Punct<t  lacry 


Handula-e 

MeibotwU 


295.  The  Inner  Surface  of  the 

Eyelids. 


Adipose 
tii's  uo 


Tarsus 

au-per. 


Gland. 
Meiboanii^ 
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296.  Vertical  Section  throngdi 
the  Upper  Eyelid. 

(Diagrammatic.) 
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397.  The  Lachrymal  Apparatus. 

In  each  orbit  are  two  compound  racemose  lachrymal  gland  s, 
Glandulaelacry  males,  not  entirely  distinct  from  each  other;  the  larger,  Glandiila 
innominata  Galeni,  lies  in  the  lachrymal  fossa  of  the  external  angular 
process  of  the  frontal  bone;  the  smaller,  Glandula  lacrymalis  accessoria 
Monroi,  in  front  of  and  below  it.  The  ten  fine  excretory  ducts  open  at  the 
Fornix  conjunctivae.  The  tears,  which,  in  the  fornices  are  conveyed  inwards, 
collect  in  the  sinus  between  Plica  semilunaris  and  Caruncula  lacrymalis,  in 
the  Lacus  lacrymarum ; from  here  they  find  their  way  into  the  Puncta  lacry- 
malia,  the  minute  orifices  of  the  lachrymal  canals ; then  into  the  Cancdiculi 
lacrymcdes ; thonoo  into  the  lachrymal  sac,  Saccus  lacrymcdis  s.  Dacryocystis, 
which  is  lodged  in  a deep  groove  formed  by  the  lachrymal  and  superior 
maxillary  bones.  The  lachrymal  sac  leads  into  the  m e m b r a n o u s nasal 
d u c t.  Ductus  naso-lachrymalis,  which  opens  into  the  inferior  meatus,  at 
the  lateral  wall  of  the  nasal  cavity,  covered  by  the  inferior  turbinated 
bone  (see  Fig,  29l)- 

In  the  orbit  are  seven  muscles ; six  move  the  eyeball,  one  the 
upper  eyelid. 

il/.  levator  pcdpehrae  superioris  arises  from  the  upper  surface  of  the 
slieath  of  the  optic  nerve,  and  is  inserted  below  the  upper  border  of 
the  orbit  into  the  superior  tarsal  cartilage. 
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298.  The  Muscles  of  the  Eye,  from  the  outside. 


aV.  rectus  internus,  21.  rectus  externus, 
2f.  rectus  superior,  21.  rectus  inferior  arise 
in  the  vicinity  of  the  sheath  of  the  optic 
nerve,  run  forwards,  and  are  inserted  by 
tendinous  expansions  at  a distance  of  from 
2 to  3 lines  from  the  margin  of  the  cornea 
into  the  sclerotica.  The  21.  rectus  externus 
arises  by  two  heads. 

2L  ohliepius  superior  s.  21.  trochlearis  is 
placed  at  the  upper  and  inner  side  of  the 
orbit;  its  tendon  passes  through  a fibro- 
cartilaginous r i n g or  pulley,  Trochlea, 
which  is  attached  to  the  trochlear  fossa, 
s.  Hamulus  trochlearis  of  the  frontal  bone,  and 
passing  outwards  and  backwards  is  inser- 
ted into  the  sclerotic  coat. 

2[.  ohliquus  inferior  arises  at  the  inner 
end  of  the  lower  margin  of  the  orbit;  it 
passes  outwards,  upwards  and  backwards 
and  is  inserted  into  the  sclerotic  coat. 


obLiquus 

infer. 


299.  The  Muscles  of 
th  e Eye,  fi’om  above. 
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300,  H orizoutal  Section  tliroug’li  both  Eyeballs. 

After  Ferdinand  A r 1 1 sen. 


The  eyeball,  Bulbus  oculi,  consists  of  three  concentric  coats  5 
these  coats  are:  a)  the  white  sclerotic  coat,  Sclerotica  s.  Sclera, 
and  the  transparent  Cornea;  b)  the  choroid,  Clwrloidea,  and  the  Iris; 
c)  the  Retina.  The  cavity  of  the  eyeball  is  filled  out  by  the  aqueous 
humor,  Humor  aqueus,  the  cryst  aline  lens.  Lens  crystalUna,  and  the 
vitreous  body.  Corpus  vitreum. 

The  sclerotica  is  an  opaque,  fibrous  coat,  whose  most  anterior 
segment  is  joined  with  the  cornea,  and  whose  posterior  part  is  pierced 
for  the  passage  of  the  optic  nerve ; this  perforation  is  not  in  the  axis 
of  the  eye,  but  about  a line  internal  to  it.  At  the  point  where  the 
optic  nerve  passes  through  the  sclerotica,  this  membrane  forms  a thin, 
cribriform  lamina.  Lamina  crihrosa.  The  inner  surface  of  the  sclerotic  is 
covered  with  delicate  pigmented  bundles  of  connective  tissue,  the  Lamina  fusca. 

The  cornea  projects  forwards  beyond  the  sclerotic;  it  is  nearly 
circular,  but  a little  broader  in  the  transverse  direction;  the  anterior 
surface  is  encroached  upon  by  the  sclerotic.  Near  the  junction  of  the 
sclerotic  and  cornea  is  a venous,  cavernous  sinus,  the  canal  of  Schlemm 
(see  Fig,  302,  303).  The  substance  of  the  cornea  consists  of  transparent 
connective  tissue  bundles,  which  cross  one  another  at  right  angles  in  the 
alternate  layers;  the  epithelium  which  covers  the  front  of  the  cornea,  con- 
sists of  several  layers  of  epithelial  cells ; beneath  this  is  the  structure- 
less anterior  elastic  lamina  of  Bowman;  the  posterior  surface  consists 
of  a single  layer  of  epithelial  cells,  above  which  is  the  Memhrana  Descemetii. 
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301.  Section  of  tlie  Eyeball.  Magn.  = 4. 

After  Ferdinand  Arlt  sen. 

The  choroid  and  iris  form  the  second  layer  of  the  eyeball.  The 
former  lies  on  the  inner  surface  of  the  sclerotic;  its  outer  pigmented 
connective  tissue  layer  is  similar  to  the  Lamina  fusca  of  the  sclerotic  ; the 
middle  layer  of  the  choroid  is  formed  by  the  bloodvessels,  whose  net- 
work of  capillaries  was  called  Lamina  liuyschii ; the  inner  surface,  which 
is  smooth,  is  covered  by  the  hexagonal  pigmented  cells  of  the  retina  — 
Tapctum  nigrum. 

At  the  anterior  margin  of  the  sclerotic , the  choroid  becomes 
thickened,  forming  the  Corpus  ciliare.  The  superficial  layer  of  the  ciliary 
body  is  the  Musculus  ciliaris  s.  Tensor  chorioidcae  (^see  Fig.  303),  (meridional 
and  radiating  fibres) ; the  deep  layer,  the  Corona  ciliaris,  a circle  of  from 
70 — 85  folds,  each  of  which  is  called  ciliary  process.  Processus 
ciliaris.  The  indented  border  between  the  folded  and  smooth  part  of  the 
choroid  is  the  Ora  serrata. 
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302i  Diagram  of  the  Bloodvessels  of  the  Eyeball. 

Magn,  = 4. 

After  T h e 0 d 0 r L e b e r. 

The  iris  consists  of  muscular  and  connective  tissue,  besides  numerous 
vessels  and  nerves ; its  inner  e d g e,  Margo  pupiUaris,  forms  the  margin 
of  the  pupil,  Pvpilla;  between  it  and  the  cornea  is  the  anterior  cham- 
ber of  the  eye,  between  it  and  the  lense  the  posterior  chamber; 
both  chambers  are  filled  with  the  aqueous  humor.  The  outer  margin 
of  the  i r i s,  ciUaris,  is  a direct  continuation  of  the  Corpw^  clUare 

and  is  connected  with  the  Memhrana  Dcscemctii  by  means  of  the  Ligamcn- 
tum  2)cctinatum  (see  Fig.  303)- 

The  structure  of  the  iris  is  seen  from  Fig.  303;  of  its  muscles 
the  circular  fibres,  ^lihinctcr  inq)illac. , surround  the  margin  of  the 
l)U])il,  while  the  radiating  fibres,  Dilatator  inqyiUae,  arise  from  the 
margin  of  the  cornea. 


303.  Sect  ion  at  the  Place  where  the  Sclerotic  is 
continued  into  the  Cornea.  Magn.  = lOO.  After  a Specimen 

of  Alex.  I w a n 0 f f. 

The  choroid  is  supplied 
with  blood  by  three  or  four 
short  ciliary  arteries,  Artericie 
ciliares  postlcae  hreves,  the  iris 
and  the  ciliary  muscle 
by  the  two  long  ciliary 
arteries,  Artcriae  ciliares  ijosti- 
cae  lonrjae  and  the  anterior 
ciliary,  Artcriae  ciliares  anticae, 
whose  number  differs  (all 
are  branches  of  the  ophthal- 
mic artery^.  The  veins,  Vasa 
vorticosa,  four  or  five  in  num- 
ber, developed  from  the  capil- 
laries, pierce  the  sclerotic 
about  half  way  between  the 
cornea  ami  place  of  entrance 
of  the  optic  nerve.  The  blood 
also  flows  through  the  Venae 
ciliares  anticae  et  posticae. 

The  iris,  choroid  and 
ciliary  muscle  are  supplied 
by  the  ciliary  nerves,  which, 
ten  to  sixteen  in  number, 
pierce  the  sclerotic  at  its  pos- 
terior j)ortion  ; also  by  fibres 
from  the  Ker-vus  syinpatldcus. 

II  e i t z m a 11  n,  Atlas.  I. 


NERVI  CILIARES 
from  t.GANUL.  CILIAR.  TRI&. 


The  Nerves  of  the  Iris  and 
Chorioidea. 


Magn.  = 2. 


Organ  of  Vision. 


Canahs  Scliicnimii 
{Plexus  ven.  ciliar.) 

Can  alls 
Lhj. 
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305.  The  VieAv  Avith  the  Ophthal- 
moscope of  the  Pigmented  Fun- 
dus Ocull.  Magn.  = 7.  After  E cl,  v.  J a e g e r. 


306.  Tlie  VieAV  Avith  tlie  Ophthal- 
moscope of  tlie  Unpigmented  (al- 
bino tic)  Fundus  OculL 

Magn.  = 7-  After  Ed.  v.  Jaeger. 


The  retina,  expansion 
of  the  optic  nerve,  is  the 
innermost  layer  of  the  eye- 
hall,  the  real  organ  of  vision. 
The  place  where  the  optic 
nerve  pierces  the  sclerotic 
and  choroid  coats,  is  marked 
by  an  eminence,  the  Colli- 
culvs  sen  Papilla  nervi  optici ; 
here  the  bloodvessels.  Art. 
and  Vena  centralis  retinae, 
find  their  entrance  and  exit. 
At  the  point  of  entrance  of 
the  optic  nerve  the  power  of 
vision  is  absent  (blind 
spot),  and  this  part  lies  a 
little  to  the  inner  side  of  the 
point  of  most  perfect  vision. 
This  latter  point  has  a 
slight  central  depression, 

Fovea  centralis : in  the  eve  of 

/ */ 

the  cadaver  it  is  seen  as  a 
yellow  spot.  Macula  lutea, 
and  only  there  it  is  connec- 
ted by  two  eminences.  Plicae 
centrales,  with  the  papilla. 
The  layers  of  the  retina  (see 
Fig.  307)  are  distinct  np  to 
the  region  of  the  Ora  serrata; 
from  here  on  only  the  struc- 
tureless Memhrana  limitans, 
lying  between  the  layer  of 
rods  and  cones  andinnermost 
layer  of  the  choroid,  remains. 

The  vitreous  bod  y, 
Corpus  vitreum,  occupies  the 
greater  p o r t i o n o f th  e ey  eb  al  1 ; 
it  is  covered  by  a thin  glassy 
membrane,  the  Hyaloidea, 
which,  in  front,  where  it  pas- 
ses forwards  to  the  margin 
of  the  crystaline  lens,  is 
known  as  the  Zonula  Zinnii. 
Between  the  anterior  and 
posterior  fibres  of  the  zonula 
is  the  Canalis  Petiti  (see 
Fig.  301b 


227 


29* 


After  a Specimen  of  Alex.  I wan  off. 


228 


Organ  of  Hearing. 


308.  The  Auricle, 
Auricula. 


The  pinna  or  auricle  is 
formed  hy  a layer  of  libro-carti- 
lage ; its  external  rim  is  called 
the  helix,  which  commences  as 
Sjjina  hdicis ; to  the  inner  side  of 
the  helix  is  the  fossa  of  the 
helix  or  Fossa  scaphoidea;  inter- 
nal to  that,  the  curved  anti  helix, 
the  commencement  of  which  is 
formed  by  two  ridges,  the  Crura 
furcata.  The  deepest  concavity  of 
thepinna,  surrounding  the  entrance 
to  the  external  auditory  meatus 
is  called  concha.  In  front  of 
the  concha,  and  projecting  back- 
wards over  the  meatus  is  the  tra- 
gus; opposite  it  the  antitra- 
g u s ; between  both  is  a deep 
notch , the  Incisura  intertra(jica. 
Below  the  notch  is  the  lobule, 
Lohulus  auriculae,  devoid  of  the 
firmness  and  elasticity  of  the  rest 
of  the  pinna. 

The  muscles  of  the  auricle 
are : the  M.  cdtollens  (levator)  auri- 
culae, the  M.  attrcdiens  auriculae 
and  the  MM.  retraJientes  auriculae. 
Between  the  projections  of  the  car- 
tilage of  the  ear  are:  the  M.  lielicis 
major,  which  arises  from  the  Spina 
lielicis,  and  is  inserted  into  the  an- 
terior border  of  the  helix  where  it  is 
about  to  curve  backwards  ; the  M. 
lielicis  minor  at  the  commencement 
of  the  Spina  lielicis;  the  M.  tragi- 
cus  upon  the  anterior  surface  of 
the  tragus;  thed/.  antitragicus  h’om 
the  lower  end  of  the  antihelix  to 
the  antitragus.  The  2L  transvcrsus 
auriculae  lies  at  the  convex  posterior 
surface  of  the  cartilage  of  the  ear, 
between  the  tubercles  of  the  concha 
and  the  fossa  of  the  helix. 


301).  The  ]\[uscles  of  the 
A Uriel  e„ 
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The  external  au- 
ditory canal  consists 
of  a cartilaginous 
portion,  Meatus  audi- 
ton'iis  cartilaf/iucus,  which 
is  a prolongation  of  the 
cartilage  of  the  ear,  and 
throngh  ^Yhich  several 
shallow  fissures,  Incisu- 
rac  Santorinianae,  extend 
transversely : and  of  a 

^ I 

bony  portion,  Meatus 
auditorius  osseus,  wdiich 
is  part  of  the  temporal 
bone.  At  the  inner  end 
of  the  latter  is  a groove 
for  the  insertion  of  the 
Mcmhrana  tympani,  Sul- 
cus pro  memhrana  tympani. 
— The  skin  of  the  exter- 
nal meatus  is  continuous 
with  that  covering  the 
pinna,  and  possesses  fine 
hairs  — Hlrci ; in  the 
thick  subcutaneous  tissue 
of  the  cartilaginous  por- 
tion of  the  meatus  are 
small  oval  glands,  similar 
to  the  sweat  glands, 
Gla n dulae  ce ru m inales, 
which  secrete  the  ear 
w a X,  Ceruinen. 


Fixllo-piae 
-Fe'nestra  ovalis 
Umbo 

Promontorium, 
-Membv.  tympani 


Vavum  tympani 
Mi  tens.  tump. 

A isi'  ^ MSulc.pr.memhr.tymp. 

yi'Incis.  Santorin. 


310.  The  External  Auditory 
Canal  and  the  Tympanic 
Cavity  in  section. 


Proc. 


Jii'Cistirae 

Santorini 


tylo  id. 


311,  The  Incisurae  Santorini  of  the 
Cartilaginous  Auditory  Canal, 
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Pars  squamosa 


-mast  oil 


f Meitibr/ 
tympani 


Processus 

Irevis 


312t  Tlie  MeillbTCinCL  tyinpciniy  from  the  outside,  after  partial 

removal  of  the  bony  meatus. 


The  Memhrana  tympani  is  situated 
between  the  external  meatus  and  cavity 
of  the  tympanum,  and  is  directed  ob- 
liquely inwards  and  downwards ; its 
external  surface  appears  concave,  its 
internal  surface  connex,  and  its  form 
is  oval.  The  most  depressed  part  of 

the  outer  surface,  corresponding  to  the 

/ 

end  of  the  handle  of  the  malleus,  is 
called  Umbo.  At  the  upper  and  anterior 
part  the  short  process  of  the  mal- 
leus projects;  the  handle  of  the 
malleus  is  visible  in  its  entire  length;  exceptionally  also  the  long  pro- 
cess of  the  incus.  The  ^kmhrana  tympani  is  composed  of  three  layers: 
the  external  is  derived  from  the  integument  lining  the  meatus;  the 
middle  consists  of  fibrous  and  elastic  tissues;  the  internal  is  the 
m neons  me  m b r a n e. 


313.  The  Memhrana 
tympani  and  the  Ossi- 
cula  auditus  of  a child, 

from  the  inner  side. 


Organ  of  Hearing', 


2:31 


314,  The  Tympanic  Cavity  and  Enstachian  Tube 

in  section. 


315.  The  Inner  Wall  of  the  Tympanic  Cavityo 

Magn,  - - 3. 

The  tympanic  cavity,  Cavum  tympani,  lies  to  the  inner  side  of 
the  Mcrnhrana  tympani,  is  lined  by  mucons  membrane,  and  eommunicates 
by  means  of  the  Eustachian  tube  with  the  pharynx.  At  the  inner 
wall  of  it  are:  the  Fenestra  ovalis,  leading  into  the  vestibule  of  the 
labyrinth;  the  Fenestra  rotunda,  into  the  cochlea  (closed  by  a thin  mem- 
brane, ]\[e)nhrana  tyrnpani  secundaria);  between  both  fenestrae,  the  pro- 
montory, Fromontorlnm,  marked  by  a groove,  Sidcus  Jacohsonil ; behind 
the  Fenestra  ovalis  the  hollow  i)yramid,  Fnunentia  pyramldalls,  whose  summit 
projects  forwards  towards  the  Fenestra  ovalis;  above  the  Fenestra  ovalis 
the  lower  wall  of  the  Canalis  Fallopiae;  above  the  promontory  the  Soni- 
canalis  tensoris  tyrnpani,  ending  with  the  conical  Fostrum  cochleare. 
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316.  Tlie  Memhrana  tympani  and  Eustachian  Tube 

from  the  inner  side.  After  a specimen  of  A.  P o 1 i t z e r. 


The  Eustachian  tube,  Tuha  Eustaclui,  commences  at  the  anterior 
wall  of  the  tympanic  cavity,  below  the  SemicanaUs  tensorls  tympani  with 
the  Ostium  tymp>anicum,  runs  obliquely  forwards,  inwards  and  downwards, 
and  terminates  at  the  side  of  the  pharynx,  with  the  Ostium  p)harynycum. 
The  tube  consists  of  an  osseous  and  a cartilaginous  portion. 


The  small  bones  of  the  ear,  Ossicula  auditus,  are  three  in 
number  : 

The  Malleus,  or  h a m m e r bo  n e,  is  divided  into  a head,  n e c k, 
handle,  short  and  long  process.  The  handle  or  i\fanuhrium 
is  connected  with  the  tympani;  the  short  process.  Processus 

hrevis,  is  situated  at  the  root  of  the  handle  and  i)rojects  outwards  toward 
the  JSfemhrana  tympani;  the  long  process,  Processus  Polii  sen  yracilis 
lies  in  the  Pissura  G laser i. 
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317.  The  Ossicula  auditus^ 

from  the  outside.  Magn.  = 3. 


318.  The  Tympanic 
Cavity  and  Ossicula  auditiLS, 

from  above. 


b)  The  Incus  or  anvil  nas  a body,  a short  and  a long  j)ro- 
c e s s.  The  short  process  is  articulated  with  the  posterior  wall  of  the 
tympanum  by  means  of  ligamentous  fibres;  the  long  process  is  bent 
inwards  at  its  extremity  and  terminates  in  a rounded  projection,  the  lenti- 
cular process  or  Ossiculum  lenticularc  Sylvii.  With  the  latter  the  head 
of  the  stapes  articulates. 

c)  The  stapes  or  stirrup  consists  of  a head,  from  which 
diverge  the  two  curved  crura;  these  are  connected  at  their  extremities 
by  the  base,  which  fits  into  the  Fenestra  ovalis,  and  the  space  between 
them  is  filled  out  by  a membrane,  the  Menibrana  loropria  stapedis. 

The  muscles  which  m o v e the  Ossicula  auditus  are : the  JM.  ten- 
sor tympani,  which  heightens  the  tension  of  the  Memhrana  tympani, 
and  arises  from  the  Eustachian  tube  and  under  surface  of  the  petrous 
bone ; it  lies  in  the  Semicanalis,  its  tendon  bends  around  the  Rostrum  coch- 
leare, and  is  inserted  into  the  neck  of  the  malleus.  — M.  laxator  tympani, 
which  relaxes  the  Memhrana  tympani,  arises  from  the  spinous  process 
of  the  sphenoid  bone,  and,  passing  through  the  Glaserian  fissure  is  inserted 
into  the  long  process  of  the  malleus.  — M.  stapedius,  the  muscle  of 
the  stirrup  (Fig.  314)  lies  in  the  hollow  of  the  Eminentia  pyramidalis : 
its  tendon  emerges  from  the  orifice  at  the  apex  of  the  pyramid,  and  is 
inserted  into  the  head  of  the  stapes. 

llcitzmann,  Atlas.  I. 
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319.  The  Osseous  Labyrinth, 

from  before.  Magn.  = 3- 


■JfuCfSSVX 
hemisp/iaer 

^ O X^cyfhiLs 
Vieussenii 

ffaviulus 


S20.  The  0 sseous  Labyrinth, 

laid  open  from  before.  Magn.  — 3. 


The  internal  ear,  the 
labyrinth,  consists  of 
the  vestibule,  Vestihuluvi, 
the  three  semicircular 
canals,  Canales  semicircu- 
larcs,  and  the  Cochlea. 

The  vestibule  is  the 
central  cavity  of  communi- 
cation between  the  semi- 
circular canals  and  the 
cochlea.  Its  boundaries  are  : 
Externally  the  t y m- 
panic  cavity  (the  Fene- 
stra ovalis , by  means  of 
which  the  tympanum  and 
vestibule  communciate,  is 
closed  by  the  base  of  the 
stapes);  internally  the 
internal  auditory  meatus ; 
anteriorly  the  cochlea; 
posteriorly  the  semicir- 
cular canals;  superi- 
orly the  commencement 
of  the  Fallopian  canal 
(Fig.  327).  The  anterior 
portion  is  called  Fecessns 
heinisphaericus ; the  posterior 
Recessus  hemiellipticus ; be- 
tween both  is  the  Crista  vesti- 
bule, which  ends  superiorly 
with  the  Pi/ramis  vestihuli. 
The  three  semicircular  ca- 
nals open  into  the  Recessus 
hemiellipticus  by  live  orifices, 
two  canals  at  the  inner  wall 
of  the  vestibule  having  one 


common  orifice ; in  front  of  the  latter  is  the  orifice  of  the  Aquae- 
ductus  vestihuli.  The  Sccda  vestihuli  of  the  cochlea  opens  into  the  Recessus 
hemisphaericus.  The  three  JSkiculae  crihrosae  are  seen  in  Fig.  321. 
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The  three  semicircular 
c a n a 1 s are  : a s u p e r i 0 r, 
an  inferior  or  o s t e r i 0 r 
and  an  ext e r n al;  eacli  stands 
at  right  angles  to  the  other 
two.  There  are  three  orifices 
at  one  extremity,  which  are 
dilated,  the  enlargement  being 
known  as  a m pull  a,  but  only 
two  orifices  at  the  opposite 
extremity,  the  superior  and 
posterior  canals  j oining 
together  and  opening  by  a 
common  aperture.  The  e x t e r- 
n a 1 c a 11  a 1 is  the  shortest, 
the  posterior  the  longest. 

The  cochlea  consists  of 
a canal  wound  spirally  around 
a central  axis  for  2^/2  ; 

this  central  axis  is  called,  for 
the  first  turn,  Modiolus, 
for  the  s e e 0 n d Columdla, 
and  for  the  uppermost  half 
turn  Lamina  modioli.  The  apex 
of  the  cochlea  is  directed  for- 
wards towards  the  inner  wall 
of  the  tympanum,  its  base  is 
turned  towards  the  internal 
auditory  meatus.  — The  spiral 
canal  terminates  in  a c u 1 - d e- 
s a c,  the  Cupula;  here  the  Scy- 
plius  Vieussenii  or  infundibu- 
lum of  the  cochlea  is  formed 

(Fig.  320). 


331.  The  Cochlea,  laid  open  verti- 
cally to  the  axis  of  the  Petrous  Portion 
of  the  Temporal  Bone.  Magn.  = 5. 


333.  Section  of  a Spiral 

Can  ah  (Diagrammatic.) 
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Internal 
fibres  of  Corti 


External 
fibres. of  Corti 


(nierst.of  t. 
Membr.  retie. 


Connecting 

'nediel.p.<t 


323.  The  0 rg'au  of  Corti  seen  from  above.  (Diagrammatic.) 


Internal 
fibres  of  Corti 


Cells  of 
Corti 


Cells  of 
Claudius 


Membr  I 


of  Cort  i 


emicanal. 
'^viral.  , 


ipheroid. 


J-'iemor.  basilar. 


External 
fibres  of  Corti 


Cells 

ofDeiiers 


JIabenula 

janqlionar. 


324.  The  Organ  of  Corti  in  Section.  (Diagrammatic.) 


Tlie  spiral  canal  is  divided  by  the  bony  spiral  lamina. 
Lamina  spiralis  ossea,  wbicli  projects  into  it  from  the  modiolus,  into  two 
passages;  of  these,  the  lower,  Scala  tympani,  communicates  with  the 
tympanum  by  means  of  the  Fenestra  rotunda,  while  the  u p p e r,  Scala 
vestibuli,  opens  into  the  Fecessus  hemispliaericus  vestibuli  (^Fig.  320).  In  the 
Scala  tympani,  behind  the  Fenestra  rotunda,  is  the  orifice  of  a small  canal, 
the  Aquaeductus  ad  coclilcam.  The  osseous  spiral  lamina  ends  at  the  last 
half  turn  in  a h o o k - 1 i k e process.  Hamulus,  turned  towards  the  Scyphus 
(Fig.  320);  it  reaches  only  about  half  way  towards  the  outer  wall  of 
the  spiral  canal ; the  two  Scalac  are  closed  by  means  of  a membrane, 
the  Lamina  spiralis  nicmbranacea.  Between  the  two  layers  of  this  membrane 
is  a canal,  the  Scala  media  s.  canalis  cochleae;  upon  that  layer  which  lies 
in  the  plane  of  the  osseous  spiral  lamina,  usually  called  the  Membrana 
basilaris,  the  Organ  of  Corti  lies.  The  Lamina  spiralis  niembranacea 
reaches  in  the  cupola  of  the  cochlea  beyond  the  Ilanndus  and  surrounds  an 
opening,  Helicotrema  Brescheti,  by  means  of  which  Scala  vestibuli  and  Scala 
tympani  communicate  with  each  other. 


of  Henriu}^. 


The  in  e m b r a n o ii  s lab  y- 
V i n t h consists  of  two  mem- 
branous sacs,  the  Saccidns 
cus  or  saccule  (lying  in  the  Jicces- 
sus  hcmispJufO'icus  vi\siibu//)  and  the 
^V(CC^</i^'^  cJhpticwi  or  utricle  (lying- 
in  the  JA'cessus  hcinien/pticK-'^),  in 
which  latter,  the  m e m b r a nous 
s e m i c i r c u 1 a r c a n a 1 s , cor- 
responding to  the  bony,  and  also 
containing  ampullae,  open.  ]>et- 
wcen  the  sacs,  which  do  not  com- 
municate with  each  other,  and  the 
inner  surface  of  the  bony  labyrinth 
lined  by  a thin  periosteal  mem- 
brane, is  a duid,  the  rcrlbjmpha ; 
the  membranous  semicircular  ca- 
nals do  not  entirely  fill  out  the 
bony,  in  which  they  are  lodged, 
but  lie  only  on  the  convex  side  of 
the  latter.  The  sacs  and  m e m- 
b r a n o u s s e m i c i r c u 1 a r c a- 
nals  also  contain  a fluid,  the 
Endoli/mpha.  Corresponding  to  the 
three  Maculae  cribrosae  and  the 
Pyramis  vestihuU  of  entrance 

of  the  acusticus)  are  rounded 
bodies  consisting  of  minute  crystal- 
line grains  of  carbonate  of  lime 
(otoliths).  The  Kervus  vestlhuU  pas- 
ses through  the  foramina  of  the 


e/ 


Otoliths 


Acusr. 


335.  The  Membranous 

LabvrintlL  (Diagrammatic.) 


. Ampulla  - 

Openiuffs  to  t.  ic  ire. 

Alac  u C'i'ibros  ^ njya  r. 


super. 


Cun.  Fallop. 


Ampulla  - 
orifice  o.  t . 
Can . .vejn  icire. 
extern. 

Opening  to  t. 
Macul.cribros. 
infer. 

Openings 
to  f.Macul 
eribi;  med. 


Tract  .spiral, 
foraminul. 


three  Maculae  cribrosae,  and  its 
fibres  are  distributed  to  the  wall 
of  the  membranous  labyrinth,  not 
to  its  cavity. 

The  internal  auditory 
meatus,  commencing  at  the 
posterior  surface  of  the  petrous 
])ortion  of  the  temporal  bone, 
ends  by  a blind  pouch,  being- 
separated  fi-f>m  the  V e s t i 1)  u 1 e 
by  a thin  bony  jdate.  The  blind 
pouch  is  divided  by  a bony  ridge 
into  an  upper  and  a lower  fossa. 

The  upper  has  two  de})ressions,  the  anterior  leading  to  the  Canalls  Falloplae, 
the  posterior  to  the  ^facula  crlbrosa  superior;  the  lower  has  the  Traclus 
spiralis  foraminulenlus,  behind  this  the  openings  to  the  J\[acula  crlbrosa  media 
and  a larger  ojtcning  to  the  Macula  crlbrosa  Inferior. 


336,  The  End  of  tlie  Inter- 
nal Auditory  Meatus, 


Magn.  = 


o 

O. 


II  c i t /,  ni  a n 11,  Atlas.  1. 


31 


238 


Organ  of  Iloaring. 


327.  The  ]3ony  Labyrinth  from  beliind.  Magn.  = 3- 

Tlie  Canalis  s.  Aquacductus  Fallopiae  for  the  facial  nerve,  commencing 
at  the  blind  pouch  of  the  internal  auditory  meat  u s,  runs  in  the 
petrous  portion  first  to  the  outside,  then  above  the  Fenestra  ovalis  posteriorly, 
and  finally  to  the  Foramen  stylo -mastoideum  downwards;  the  two  angles 
thus  formed  are  called  Genicula.  In  the  first  geniculum  is  the  Hiatus  s. 
AqKrtura  spuria  Canalis  Falloptiae ; here  the  Canaliculus  tynijKinicus  opens. 
Below  the  second  geniculum  the  Canalis  Fallopiae  runs  hehind  the  Eminentia 
pyramidalis ; it  communicates  here  with  its  cavity,  then  with  the  Canali- 
culus mastoideus  und  with  the  tympanum  through  the  Canaliculus  chordae 
{^Fig.  315).  Both  Aquacductus  cochleae  et  vestibuli  have  veins. 
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338.  Diagram  of  tlie 


Digestive 


Apparatus. 


1* 


4 


Topograpliy 


\ 


front 


iiiedl 


CQTLcha,  ivfir. 


Septmemb^ 


lUtna  oris 


conicura 


(rrico-tracheale 


Gland,  thyreoid,. 


339.  Median  Section  of  tlie  Nasal  Fossa 
Moutli,  Pharynx  and  Larynx. 
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Or.al  Ccavity. 
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330.  F rontal  View  of  the  Opened  Oral  Cavity. 


The  oral  cavity  is  divided  by  the  closed  rows  of  teeth 
into  the  Vcstlhulum  oris  and  the  Ccivum  oris  proper.  The  anterior  opening 
forms  the  Bima  oris,  bounded  by  the  lips,  Labia,  which  are  connected 
at  their  inner  surfaces  to  the  gums,  Gingivae,  by  folds  of  mucous 
membrane,  the  Fraenulum  labii  superior  is  et  inferior  is. 

The  lips  and  inner  part  of  the  oral  cavity  are  lined  by  mucous 
membrane,  which  becomes  continuous  with  the  tong  u e,  on  b^th  sides, 
and  on  the  under  surface  from  the  Fraenulum  linguae,  and  which  sejia- 
rates  the  mouth  from  the  pharynx  at  the  border  of  the  hard  palate,  by 
means  of  a pendent  fold,  the  soft  jDalate,  Palatum  molle. 

The  soft  palate  (Velum  pendulum  palati)  constitutes  a moveable 
partition  between  the  mouth  and  pharynx,  directed  obliquely  downwards 
and  backwards  5 hanging  from  the  middle  of  its  lower  free  border  is  the 
Uvula,  and  arching  outwards  and  downwards  from  the  base  of  the  uvula 
on  each  side  are  the  arches  or  pillars  of  the  soft  palate.  Arcus 
palatini,  the  anterior  of  which,  running  downwards,  outwards  and  forwards 
to  the  tongue,  is  called  Arcus  g^alato-glossus,  the  })Osterior,  downwards,  out- 
wards and  backwards  to  the  sides  of  the  pharynx.  Arcus  palcdo-pltargngeus. 
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331.  Frontal  Section  of  the  B ase  of  the  Cranium  and 

the  F ace  immediately  behind  the  posterior  border  of  the  Septum  narium. 

After  H.  v.  L u s c h k a. 


The  tonsils,  Tonsillae  s.  Amygdalae,  which  are  conglomerates  of 
follicular  glands,  lie  in  the  triangular  space  between  the  anterior  and 
l^osterior  2)illars  of  the  soft  palate.  The  space  between  the  lower  margin 
of  the  palatine  arches,  the  base  of  the  tongue  and  between  both  tonsils, 
leading  from  the  mouth  into  the  pharynx,  is  called  isthmus  of  the 
fauces.  Isthmus  faucium  (see  Fig.  330). 

The  isthmus  of  the  fauces  changes  in  shape;  the  muscles  of  the 
soft  i^alate  contract  and  expand,  elevate  and  depress  it;  with  each  act 
of  deglutition  the  soft  palate  is  raised  and  made  tense,  the  posterior  pillars 
of  the  fauces  brought  together,  thus  forming  a narrow  slit,  vdiich  is  entirely 
closed  by  the  uvula ; this  prevents  the  passage  of  food  towards  the 
upper  part  of  the  pharynx  or  the  posterior  nares. 


Soft  I’aliite. 
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332,  Tlie  Muscles  of  the  Soft  Palate;  view  from  before. 


The  M.  azygos  uvulae  arises  from  the  posterior  nasal  spine  of  the 
palate  bone,  Spina  palatina,  and  descends  in  the  middle  line  of  the  uvula 
to  its  apex.  It  consists  of  two  slips,  which  lie  close  together. 

The  MM.  Icvatores  veil  palatini  (M.  petro-salpingo-staphylinus)  arise 
from  the  under  surface  of  the  petrous  portion  of  the  temporal  bone  and 
the  cartilage  of  the  Eustachian  tube  on  both  sides ; passing  to  the  middle 
line  of  the  uvula,  they  partly  blend  with  the  M.  azygos,  and  partly  with 
each  other. 

The  MM.  tensores  palati  (M.  splieno-salpingo-staphylinus)  are  flat  muscles, 
which  arise  from  the  spine  of  the  sphenoid  and  the  cartilage  of  the 
Eustachian  tube,  and  terminate  in  broad  tendons  which  wind  around  the 
hamular  process;  they  form  together  the  broad  aponeurosis  of  the  soft 
palate. 
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Soft  Palate. 


333.  The  Muscles  of  the  Soft  Palate;  view  from  behind. 


The  MM.  ]palato-rilossi  occupy  the  anterior  pillars  of  the  fauces ; 
they  are  narrow  muscles,  which,  in  the  soft  palate  blend  with  each  other, 
and  by  their  contraction  narrow  the  isthmus  of  the  fauces;  they  are 
also  called  Consirictorcs  istlimi  faucium. 

The  AIM.  ijalato-pharyiigei  occupy  the  posterior  pillars  of  the  fauces ; 
they  arise  in  the  aponeurosis  of  the  AI.  tensor  palaU,  consisting  of  two 
layers  and  are  inserted  into  the  posterior  border  of  the  thyroid  cartilage 
and  into  the  fibrous  layer  of  the  lower  part  of  the  pharynx,  reaching 
as  fur  as,  or  even  crossing,  the  middle  line  behind. 


Teetli. 
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334.  I ncisor,  Bicuspid  and  Molar  Teetli,  in  section. 

That  part  of  the  teeth,  Dentes,  which  projects  above  the  gums, 
is  called  body  or  crown.  Corona;  the  part  fixed  in  an  alveolus  of  the 
upper  or  lower  jaw,  the  root,  JRadix ; between  the  crown  and  the  root 
is  the  constricted  portion,  the  neck,  Colliim,  covered  by  the  gums.  Cor- 
responding to  the  crown  and  neck  of  the  tooth,  a hollow  cavity,  Cavum 
clentis,  is  found  in  its  interior ; this  is  continuous  with  a canal,  Canalts 
radlcis,  which  025ens  by  a minute  orifice  at  the  extremity  of  the  root. 
The  cavity  is  occupied  by  a soft,  highly  vascular  and  sensitive  substance, 
the  dental  p u 1 p,  Pulpa  clentis. 

The  tooth  is  composed  of  three  substances : 

a)  The  enamel,  Suhstantia  adamantina  s.  vitrea,  encrusts  and  pro- 
tects the  crown ; it  is  thickest  on  the  grinding  surface  of  the  crown, 
and  becoming  gradually  thinner,  ends  at  the  neck;  it  consists  of  hard 
and  dense  hexagonal  fibres,  which  pursue  a more  or  less  wavy  course. 

b)  The  ivory  or  dentine,  Elmr  s.  Suhstantia  i^ropria,  forms  the 
body  of  the  tooth ; it  consists  of  a structureless  mass,  which  has  numerous, 
very  fine  tubes,  opening  at  their  inner  ends  into  the  pulp  cavity,  and 
pursuing  a wavy  and  undulating  course  towards  the  periphery. 

c^  The  cement,  Crusta  ostoides  radicis,  covers  the  external  surface 


of  the  root,  and  has  the  structure  of  bone. 

He  it  7,  man  11,  Atlas.  I[. 
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335.  The  Right  Permanent  Teeth,  Dentes  'permanent es. 


Eacli  jaw  has  sixteen  permanent  teeth,  namely: 

Four  incisor  teeth,  Dentes  incisivi,  with  chisel-shaped  crowns 
and  single  conical  roots. 

Two  canine  teeth,  Dentes  angulares  s.  canini,  with  conical  crowns, 
tapering  to  a blunted  point  or  cusp  (on  the  inner  side  of  these  are  two 
facets)  and  single  conical  roots. 

Four  bicuspid  teeth.  Dentes  huccales ; the  crown  is  compressed 
antero-posteriorly,  and  surmounted  by  two  pointed  tubercles,  an  external 
and  an  internal;  the  roots  bifid  or  single,  compressed,  and  deeply  grooved. 

Six  molar  t e e t h.  Dentes  molares ; the  grinding  surfaces  surmoun- 
ted by  four  or  five  tubercles;  in  the  upper  jaw  the  root  consists  of  three 
fangs,  of  which  two  are  external,  and  one  internal;  in  the  lower  jaw 
it  has  two  fangs,  one  placed  in  front,  the  other  behind,  each  of  which 
is  grooved.  The  last  molar  or  wisdom  tooth,  Dens  serot/nus,  Dens 
scqjientiae  (so  called  on  account  of  its  late  appearance,  usually  between 
20  and  25  years),  has  a smaller  crown,  shorter  and  more  converging- 
roots,  which  may  also  blend  and  form  a single  fang. 

The  periods  of  eruption  of  the  temporary  and  permanent  teeth 
are  evident  from  Fig.  338  a and  338  b. 


Tcetli. 
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330.  The  Right  Milk  T eeth,  Dentes  lactei  s.  caduci. 


The  eruptiou  of  the  temporary  or  milk  teeth  commences  in  the 
sixth  or  seventh  month  after  birth ; at  the  end  of  the  second  year  of 
life  the  child  has  twenty  teeth,  ten  in  each  jaw,  namely,  four  incisors, 
two  canines,  and  four  molars.  In  the  seventh  year  the  milk  teeth  begin 
to  fall  out  and  make  room  for  the  permanent  set. 


D. molar,  med.perm. 


I),  molar,  int.  cad. 
I),  molar  ext.  cad: 
D.  molar,  int.perm. 


D.  molar,  int.  cad: 


U.  molar. 
Tncd.perm 


'D.  canin.  perm. 
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ca  nin.  cad. 

1).  canin.  cad. 

D.  inc.  ext.  rad. 

I D.  inc.  int.  perm. 

D.  inc.  ext. 
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, Fur.  meni. 

B.  hicusp.  crt  JD.  bicusp.  int. 


337.  The  Teeth  of  a Child  with  the  Calcified  Parts 
of  the  Permanent  Teeth  Exposed. 


The  anterior  wall  of  the  upper  and  lower  jaw  cut  out,  to  show 
the  relation  between  the  temporary  and  i)ermanent  teeth. 

2* 
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Teeth. 


338  a.  Diagram  of  the  Eruption  of  the  Milk  Teeth. 

After  H.  W e 1 c k e r. 


338  h.  Diagram  of  the  Eruption  of  the  Permanent 

T e e t h.  After  II.  W e l c k e r. 


Salivary  Glands. 
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330.  Tlie  Salivary  Grlancls,  Glandulae  salivales. 

On  each  side  there  are  three  salivary  glands,  namely: 

The  parotid  gland,  Glandula  paroUs,  lying  in  front  of  and  below 
the  ear,  fills  ont  the  angle  between  the  ramns  of  the  lower  jaw,  the 
mastoid  process  and  the  external  auditory  meatus,  and  extends  over  the 
anterior  surface  of  the  Masseter  muscle.  Its  chief  excretory  duct,  Stenson’s 
duct,  Ductus  Stenoniamis,  runs  forwards  parallel  to  the  zygomatic  arch, 
pierces  the  buccinator  muscle,  and  opens  on  the  inner  surface  of  the 
cheek,  opposite  the  first  or  second  upper  molar  tooth.  Frequently  an  iso- 
lated small  Parotis  accessoria  lies  upon  Stenson’s  duct. 

The  sub  maxillary  gland,  Glandula  suhmaxillaris,  lies  partly 
beneath  the  mylo-hyoid  muscle  in  the  triangular  space  between  the  lower 
border  of  the  inferior  maxilla  and  the  digastric  muscle  (M.  Juventer  maxillae). 
Its  excretory  duct,  Wharton’s  duct.  Ductus  Whartonlanus,  opens  at  the 
side  of  the  Fraenulum  lintjuac  on  the  summit  of  a small  papilla,  Caruncida 
suhlincjualis. 


340.  Lobul  es  o f tlie  Parotid  Grland,  natural  size. 

After  a specimen  of  1 1 g. 

The  sublingual  gland,  Glandula  sublingualis,  rests  on  the  upper 
surface  of  the  mylo-hyoid  muscle ; its  excretory  ducts  (eight  to  twelve), 
Ductus  JRivini,  open  behind  the  Caruncula  sublingualis,  or  join  to  form  a 
common  duct,  the  Ductus  Bartholini,  which  blends  with  Wharton’s  duct,  or 
opens  separately  at  the  caruncula. 

The  salivary  glands  are  compound  racemose  glands  ; a number  of  acini 
form  a lobule,  which  has  a very  small  excretory  duct;  the  small  ducts 
unite  to  form  larger  ones,  these  again  form  the  chief  excretory  duct. 

The  tongue.  Lingua  (F\g.  34l),  is  a muscular  organ  situated  in 
the  floor  of  the  mouth ; it  has  an  upper  surface  or  dorsum,  an  under  surface, 
two  lateral  borders,  an  apex  or  tip,  a body,  and  a base  or  root.  The 
upper  convex  surface  contains  numerous  gustatory  papillae,  which  are 
found  as  far  back  as  the  region  of  the  isthmus  of  the  fauces ; from 
here  to  the  hyoid  bone  there  are  mucous  and  follicular  glands.  On  the 
under  surface,  which  has  no  papillae,  the  mucous  membrane  forms  a fold, 
the  Fracnulum  linguae;  at  the  sides  the  Arcus  g>alato-glossi  are  attached. 
The  base  or  root  of  the  tongue  is  attached  to  the  hyoid  bone;  from  it 
a middle  and  two  lateral  folds  of  mucous  membrane,  the  glosso-epiglottic 
folds,  Ligamenta  glosso-ciiiglottica  mccliuin  et  latcralia,  pass  to  the  epiglottis. 

The  tongue  is  divided  into  two  halves,  by  a fibrous  septum,  the 
Septum  mediamim  linguae  (see  Fig.  329);  at  the  tip  of  the  lingual  muscle 
the  acinous  Glandxda  Nulinii  s.  Blandini  about  the  size  of  a bean  (see 
Fig.  339)  is  imbedded;  its  excretory  ducts  open  at  the  Crista  fimbriata, 
a fold  of  mucous  membrane,  which  runs  obliquely  backwards  and  outwards. 


'roiig’iic. 
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341.  The  Upp  er  Surface  of  the  Tongue. 

At  the  dorsum  of  tlie  tongue  are  three  kinds  of  papillae,  Papillae 
(justatoriae  (see  Fig.  343): 

a)  Conical  or  filiform  papillae,  Papillae  filif or mes,  are  densely 
set  over  the  greater  part  of  the  dorsum  of  the  tongue,  in  parallel  rows, 
which  run  obliquely  from  the  middle  line  forwards  and  outwards;  they 
have  a thick  epithelial  covering,  and  contain  a number  of  elastic  fibres. 

h)  Fungiform  papillae.  Papillae  fungiformes,  are  scattered  bet- 
ween the  filiform  as  large,  rounded  eminences ; their  epithelial  invest- 
ment is  very  thin  and  they  are  covered  with  secondary  papillae. 

c)  C i r c u m V a 1 1 a t e p a i 1 1 a e , Papillae  circumvallatae,  eight  to 
fifteen  in  number,  are  arranged  in  two  rows,  which  run  obliquely  back- 
wards and  inwards  and  meet  in  the  middle  line;  each  is  surrounded  by 
a layer  of  mucous  membrane,  and  divided  into  several  small  papillae. 
At  the  point  of  junction  of  the  two  rows,  is  the  Foramen  coecnm.  Behind 
the  circumvallatc  pa})illae  are  follicular  glands,  Glandulae  lenticulares  linguae. 
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342.  The  Under  Surface  of  the  Tongue. 


343.  Tlie  Papillae  of  the  Tongue. 

After  spcciincus  of  E.  K 1 c i n. 


riinryux 
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344.  The  Anterior  Wall  of  the  Pliary  nx,  seen  from  behind. 


345.  The  Rhiuoscopic  View, 


natural  size. 


II  c i 1 7,  rii  a n n,  Atlas.  II 
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Muscles  of  tlie  Pliarynx. 


346.  The  Muscles  of  the  Pliar  Vnx,  side  view,  after 

removal  of  tlie  Vertebral  Column. 

The  cavity  heliind  the  moutli,  nose  and  larynx  is  called  pli  ary  11x5 
below,  it  is  continuous  with  the  oesophagus.  The  anterior  wall  of  the 
pliarynx  communicates  with  the  nasal  cavity  by  means  of  the  two  posterior 
nares,  Choanaa,  with  the  mouth  by  moans  of  the  isthmus  of  the  fauces  and 
with  the  larynx  by  means  of  the  Aditus  ad  lartpujan.  On  each  side  of  the 
pharynx,  at  the  back  jiart  of  the  inferior  meatus,  is  the  opening  for  the 
Eustachian  tube.  Ostium  j^diaryiujann  Tuhac  Eiisfachii;  it  is  four  lines  long, 
directed  obliquely  from  within  and  above,  externally  and  inferiorly,  and 
has  irregular  borders;  between  this  opening  and  the  posterior  wall  of  the 
jdiarynx,  the  mucous  membrane  is  deepened,  forming  R o s e n m ii  1 1 e r’s 
fossa.  By  means  of  the  soft  jialate,  when  it  comes  in  contact  with  the 
pfisterior  pharyngeal  wall,  the  pharynx  is  divided  into  two  cavities,  the 
('avum  2)haryu(jo-uasah'  and  Cavnm  jdiari/nyo-hiri/nc/eum. 


Muscles  of  the  I’harynx. 
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347.  The  Muscles  of  the  Pharynx,  from  behind,  after 

removal  of  the  Vertebral  Column. 

The  longitudinal  muscles  of  the  pharynx  are:  the  two  M.  stylo- 
pliaryngei,  and  the  single  M.  azygos  pharyngls,  which  latter  is  often  wanting. 
The  constrictor  muscles  of  the  pharynx,  Constrictorcs  pharyngis,  iovm 
the  lateral  and  posterior  walls  of  the  pharynx,  and  are  all  inserted  into 
the  fibrous  raphe  in  the  posterior  median  line.  They  form  three  pairs : 

The  M.  constrictor  superior  arises  from  the  hamular  process  of  the 
pterygoid  plate  of  the  sphenoid  (Pterygo-pharyngcus) , froin  the  mylo- 
hyoidean  line  of  the  lower  jaw  (Mylo-pharyngeus),  from  the  side  of  the 
tongue  (Glosso-pharyngeus)  and  from  the  Fascia  hucco-pharyngea  (Biicco- 
pharyngeus) . 

The  M.  constrictor  ■ incdius  arises  from  the  greater  cornu  of  the 
hyoid  bone  (Cerato-pjharyngeus),  and  from  the  lesser  coi-nu  ((liondro-pharynycns). 

The  M.  constrictor  inferior  arises  from  the  outer  surface  of  the  thyroid 
cartilage  (Tliyrco-pharyngcus)  and  the  cricoid  cartilage  (Crico-jdiaryngeus). 
ddie  constrictors  are  so  arranged,  that  the  inferior  partially  covers  the 
middle  and  the  middle  the  suj)erior. 
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‘{48.  Topog-rapliy  of  the  Abdominal  Viscera. 


a’lie  Regions  of  llie  Abdomen, 


'Popograpliy. 
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.‘{40.  Topography  of  tlie  Abdominal  Viscera.  II. 

View  of  tlie  Great  Omentum  after  removal  of  the  anterior  abdominal  wall. 
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ropo^rupliy. 


350.  Topography  of  tlie  Abdominal  Viscera  111. 

View  of  the  Liver,  Stomach  and  Intestines  after  removal  of  tlie  Great 

Omentum  and  Lower  Ribs. 


Topop^rnpliy. 
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351.  Topog’rapliy  of  tlie  Al)dominal  Viscera.  IV. 

View  after  removal  of  the  Liver,  the  Stomach  and  the  Small  Intestines. 
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Stomach. 


353.  The  Stomach  and  the  Duodenum,  view  from  before. 

The  oesophagus  or  gullet  extends  from  the  pharynx  to  the 
stomach.  In  the  neck  it  lies  behind  and  a little  to  the  left  of  the  trachea; 
it  descends  in  the  posterior  mediastinum,  opposite  the  place  of  bifurcation 
of  the  trachea,  along  the  right  side  of  the  aorta,  crosses  the  artery 
further  down  and  passes  through  the  oesophageal  opening  of  the  diaphragm 
to  the  stomach. 

The  stomach,  Vcntrlculus  s.  siomachus,  lies  in  the  epigastric  region; 
above  it  is  the  diaphragm,  below  the  transverse  colon,  behind 
the  pancreas,  and  to  the  left  side  the  spleen.  It  presents  a cardiac 
orifice,  Cardia  (Ostium  oesopha(jeum)  a pyloric  orifice,  rylorus  (Ostium 
duodcnak),  and  an  expanded  part,  the  great  cul-de-sac  or  fundus, 
Fimdus  ventricidi.  This  is  the  largest  itart  of  the  stomach,  and  from  there 
it  gradually  narrows  towards  the  pylorus,  in  front  of  which  is  a prominence 
or  bulging,  called  the  small  cul-de-sac  or  Antrum  ]}V^oricum  WiUisii.  At 
the  pylorus,  between  the  stomach  and  duodenum  is  a distinctly  visible, 
slight  constriction. 


StoHKlcll. 
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353.  Til  e Stomacli  and  the  Duodenum, 

tiftcr  removal  of  the  anterior  wall. 


Between  the  cardiac  and  pyloric  orifices  the  outline  of  the 
stomach  is  curved  along  its  upper  and  lower  borders;  the  upper  con- 
cave border  forms  the  lesser  curvature,  Curvatura  minor,  and  the 
lower  c 0 n V e x,  the  greater  c u r v a t u r e,  Curvatura  major.  The  two  sur- 
faces of  the  organ,  the  anterior,  and  the  posterior,  are  limited  by  these 
two  curvatures.  If  the  stomach  is  filled,  the  anterior  surface  becomes 
an  upper,  and  the  posterior  surface  a lower.  The  peritoneal  covering  of 
the  stomach  is  continued  from  it  to  the  neighbouring  organs  by  means  of 
duplicatures ; where  the  membrane  passes  from  the  cardia  to  the  diaphragm, 
it  forms  the  g a s t r o - p h r e n i c ligament,  Ligarnentum-'phreiuco-gastricum ; 
where  it  passes  from  the  fundus  of  the  stomach  to  the  spleen,  it  forms 
the  g a s t r 0 - s p 1 e 11  i c ligament,  Ligamcntiiin  gastro-llenale ; from  the 
lesser  curvature  of  the  stomach  to  the  transverse  fissure  of  the  liver  it 
forms  the  lesser  o m e n t u m,  Liganicntum  h(^g>ato-gastriciu)i,  s.  0)ncntum  minim. 
Tlie  great  omentum,  Ligamentum  gastro-colicum  s.  Omentum  ma jus,  jnisscs 
down  from  the  greater  curvature  of  the  stomach,  covering  the  small  intestines; 
it  is  a duplicature  of  the  peritoneum,  which  then  ascends  to  the  trans- 
verse colon,  and  thence  extends  back  to  the  pancreas  (^sec  Fig.  368 
and  369)-  The  layers  of  the  stomach  from  without  inwards  arc:  the 
peritoneum  (serous  coat^,  the  muscular  coat  (longitudinal,  circular  .Tnd 
oblique  fibres^,  and  the  mucous  membrane  rich  in  glands. 

U {>  i 1 7.  Ill  ;i  11 11,  Atlas.  II. 
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354.  The  Inner  Surface  of  tlie  Dnodennm, 

at  its  clesceiicliiig  portion. 


The  cl  node  n u m presents  a curve,  embracing  the  head  of  the 
pancreas  5 it  is  divided  into  a s n p e r i 0 r or  superior  t r a n s v e r s e,  a 
d e s c e n d i n g,  and  an  0 b 1 i c|  u e or  inferior  transverse  portion. 
The  superior  portion  is  nearly  completely  invested  by  peritoneum;  the 
inferior  transverse  portion  lies  between  the  two  layers  of  the  transverse 


mesocolon;  the  descending  portion  is  covered  by  peritoneum  only  on  its 
anterior  surface. 

The  jejunum  and  ilium  form  numerous  convolutions  in  the 
abdominal  and  pelvic  regions;  they  present  no  characteristic  marks  to 
distinguish  the  termination  of  the  one  and  the  commencement  of  the 
other;  they  are  attached  to  the  mesentery,  j\r(\^c.nteruun,  and  by  its 
root,  Itadlx  mescntcrii.,  to  the  lumbar  portion  of  the  vertebral  column. 

The  layers  of  the  small  intestine  arc  the  same  as  those 
of  the  stomach  : peritoneum  (serous  coat),  muscular  coat  (consisting  of 
external  longitudinal  and  internal  circular  hbres),  and  the  mucous  mem- 
brane, which  consists  of  a layer  of  muscular  tissue,  of  folds  called  lu/ra/uc 
romiivcntc.s,  of  villi  and  of  glands. 


SuimII  hilusliiic*. 
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355.  Termination  of  tlie 
Ileum  into  tlie  Coecuin,  in 
an  Adult.  V,  nat.  size  of  an  inflated 
and  dried  intestine,  the  anterior  wall 
being  partially  removed. 


350.  Termination  of 
tlie  Ileum  into  tlie 
Coeciim,  in  a Foetus 
of  7 montlis.  Natural  size 
of  an  inflated  and  dried  in- 
testine, the  posterior  wall  being 
partially  removed. 


The  mil  CO  ns  membrane  of  the  small  intestine  contains 
transverse  folds,  Valvulae  conniventes  Kcrlcrlncju,  which  begin  at  the 
descending  portion  of  the  duodenum  and  are  thence  present  throughout 
tlie  rest  of  the  small  intestine;  in  the  duodenum  they  arc  largest  and 
most  numerous,  and  from  there  they  diminish  gradually  in  size  and  number. 
In  the  descending  portion  of  the  duodenum,  near  the  inner  margin 
of  the  posterior  wall,  is  a vertical  projection.  Plica  longitndinaUs, 
formed  by  the  mucous  membrane  raised  up  by  the  united  Ductus 
cltolcdocJius  and  pancreaticus,  before  they  open  into  the  intestine.  Where 
the  ilenin  opens  into  the  coecum,  the  mucous  membrane  forms  the  ileo- 
coccal  valve,  Valvula  coli,  which  consists  of  two  folds. 

Throughout  the  whole  extent  of  the  mucous  membrane  of  the  small 
intestine  there  arc  numerous  m i n u t e processes.  Villi  iulcstinalcs ; each 
villus  has  abundant  bloodvessels  and  one  or  more  lymphatic  vessels, 
being  supported  and  held  together  by  rctiform  lymphoid  tissue, 
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357a.  Segment  of  the  In-  357h.  Segment  of  the  In- 
ner Surface  of  the  Small  ner  Surface  of  the  Small 
Intestine j natural  size.  Intestine,  somewhat  magnified. 

In  the  small  intestine  there  are  four  kinds  of  glands: 

a^  The  crypts  of  Lieberkiihn  are  minute  tubular  depressions, 
scattered  between  the  villi. 

b)  Brunner’s  glands  are  acinous  glands  found  only  in  the 
duodenum,  especially  numerous  at  its  commencement. 

c ) The  solitary  follicles  arc  scattered  throughout  the  mucous 
membrane  of  the  small  intestine;  they  are  of  different  size  and  similar 
in  structure  to  the  lymphatic  glands. 

d)  The  a g m i n a t e d glands  or  glands  of  P c y e r are  aggre- 
gations of  solitary  glands,  usually  found  only  in  the  ileum  ; they  are  placed 
lengthwise  in  the  intestine,  at  that  part  of  the  tube  most  distant  from 
the  mesentery. 

The  large  intestine  commences  at  the  coecum,  to  the  lower 
part  of  which  the  vermiform  appendix.  Processus  vermicuku'is,  from 
2 — 3 inches  in  length,  is  attached;  the  portion  succeeding  the  coecum 
is  the  colon,  divided  into  an  ascending.  Colon  ascendens,  transverse. 
Colon  transversum,  descending,  Colon  dcscendcns,  and  sigmoid  flexure,  Flexnra 
sdjmoldea  s.  S romamnn the  last  portion  is  the  rectum,  Intcstinuin  rcctiun, 
which  ends  at  the  anus.  Only  the  coecum  with  the  vermiform  appen- 
dix, transverse  colon  and  sigmoid  flexure  arc  completely  invested  by 
l)eritoneum,  which  is  more  or  less  wanting  on  the  posterior  surface  of 
the  other  parts  of  the  large  intestine. 
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35S;i.  l)i:i  o'raiiiniatic  Traiisver.se  Section  of  tlie 
<> 

Small  Intestine,  the  Muscular  Coat  being-  con- 
tract ecL  Segment  magnified  about  25  times. 
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1 )ia  gr  animat  ic  Transverse  Section 
Intestine,  tlie  Muscular  Coat  being 
Segme.nt  magnified  about  25  times. 
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350.  Horizontal  Section  tlirongli  the  Pelvis 

iit  the  lower  border  of  the  third  sacral  vertebra.  After  removal  of  the 
peritoneum  the  urinary  bladder  and  collapsed  rectum  were  turned  for- 
wards. iVfter  J.  II  e 11 1 e. 

The  longitudinal  muscular  fibres  of  the  large  intestine 
are  in  the  coeciim  and  colon  collected  into  three  flat  bands,  the  Fasciae, 
'J'aeniac  Valsalvae  s.  Ligamenta  coll  (^see  Fig.  35  l);  these  are  the  Fascia  omcntetlis, 
mcsentcrica  and  libera.  In  the  sigmoid  flexure  and  rectum  they  are  spread 
out  into  a uniform  layer  of  longitudinal  muscular  fibres;  the  circular 
fibres  form  at  the  end  of  the  rectum  the  internal  sphincter  muscle^  d/. 
.sjjhiucter  ani  internus.  The  other  muscles  at  the  end  of  the  rectum  are 
the  j\r.  sphincter  ani  externus  and  M.  levator  ani  • the  origin  and  connection 
of  the  latter  with  the  il/.  recto-cocci/geus  is  evident  from  the  figure. 

In  the  m u c o u s m e m b r a n e of  the  large  intestine  there 
are  certain  permanent  folds,  Flicac  sifjmoideae  (see  Fig.  355),  containing 
circular  fibres,  the  last  of  which  lies  about  3 inches  above  the  anus; 
this  mucous  membrane  has  no  villi,  but  there  are  crypts  of  L i c b e r- 
kiihn  and  solitary  follicles.  Towards  the  end  of  the  rectum  the 
folds  of  the  mucous  membrane  form  the  Sinus  ]\for(japni. 
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300.  The  L iver^  Hepav.  View  from  above. 

The  liver  lies  in  the  right  hypochondrium  and  extends  across 
into  the  left.  Its  anterior  border,  thin  and  sharp,  is  marked  by  a deep 
notch  for  the  attachment  of  the  Lirjamentum  suspensorlum  (^broad,  falciform 
ligament);  its  posterior  rounded  border  is  higher  than  the  anterior;  the 
right  border  is  also  rounded,  the  left,  sharp,  lies  in  front  of  the  cardia 
of  the  stomach.  The  upper  surface  is  convex  and  exactly  moulded  to  the 
under  surface  of  the  diaphragm ; it  is  marked  off  into  a large  right 
and  a small  left  portion  by  the  line  of  attachment  of  the  suspensory 
ligament.  The  under  surface  of  the  liver  (^see  Fig.  3Gl)  is  divided 
by  four  fissures  into  five  lobes;  the  fissures  arc:  the  fissure  for  the  gall- 
bladder, the  longitudinal  fissure  (divided  into  umbilical  fissure  and 
fissure  for  the  venosm),  the  transverse  fissure  and  the  fissure 

for  the  inferior  Yana  cava.  To  the  right  of  the  fissure  for  the  gall-bladder 
is  the  right  lobe  of  the  liver,  to  the  left  of  the  longitudinal  fissure 
the  left  lobe ; in  front  of  the  transverse  fissure  is  the  J.olndns  qnadratus^ 
behind  it  the  J.olndm  Spiydll  with  the  conical  Tnherciduin  papiUarc,  and 
with  a })rocess,  the  I'tdx’rcid.um  cavdafinn  .s,  Ijdndufi  vavdaiiu^,  which  extends 
to  Ihc^  under  surface  of  the  right  lobe. 
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Livor, 


3C1.  The  L iver,  Hepar.  View  from  below. 

The  longitudinal  fissure  is  divided  by  the  transverse  fissure  (Porta 
hejxitis)  into  two  parts ; the  anterior  is  called  tlic  umbilical  fissure 
and  lodges  tlie  round  ligament,  Llgamentiim  teres,  the  posterior,  called 
tlie  fissure  of  tlie  Ductus  venosus,  lodges  the  Ductus  venosus  Arantii.  The 
fissure  for  the  gall-bladder  lodges  the  gall-bladder,  and  the  fissure 
for  the  Vena  cava,  the  inferior  Vena  cava.  Vena  cava  ascendens.  The  vessels 
and  nerves  of  the  liver  enter  the  transverse  fissure,  only  the  he})atic 
veins.  Venae  hepaticae,  terminate  in  the  inferior  Vena  cava. 

The  peritoneal  folds  of  the  liver  are:  the  suspensory  liga- 
ment, 1 Mjamentum  su.^pensorium,  attached  by  one  margin  to  the  under 
surface  of  the  diaphragm  and  the  anterior  abdominal  wall  as  far  down 
as  the  umbilicus,  and  by  its  hepatic  margin  to  the  u})per  surface  of  the 
liver,  and  the  coronary  ligament,  Ijdjamentum  coronarium,  attached  to 
the  })Ostcrior  portion  of  the  dia])hragm  and  the  j)Osterior  round  border  of 
the  liver.  The  round  ligament,  1 A(ja)nentum  teres,  ascends  from  the 
umbilicus,  enclosed  in  the  longitudinal  ligament,  to  the  notch  on  the 
anterior  border  of  the  liver,  and  may  be  traced  on  the  under  surface 
of  the  liver,  as  far  back  as  the  inferior  1 caca. 


363.  Tlie  Peritoneal  Ligaments  of  the  Liver  of  a 

Child  several  weeks  okh 

The  peritoneal  folds  of  the  liver  are  further: 

a)  between  the  liver  and  the  lesser  curvature  of  the  stomach  the 
Lajcunentum  lieiKUo-gastricimi  s.  Omentum  minus; 

b)  between  the  liver  and  duodenum  the  Ligamentmn  hejKito-duodcnale ; 

c)  between  the  liver  and  upper  part  of  the  right  kidney  the  Ligci- 
mentum  hepato-renale ; 

d)  between  the  liver  and  colon  the  Ligamentum  hepcdo-coUcum ; the 
two  latter  ligaments  are  not  always  well  developed. 

Between  the  Ligamenium  lupato-duodencde  and  Ligamentum  duodeno- 
renale  is  the  oval  Foramen  Winsloioii,  through  which  a finger  or  probe 
will  pass  into  a space  behind  the  stomach  and  lesser  omentum,  which 
space  is  called  Saccus  peritonei  retroventricularis  s.  Bursa  omentalis. 

The  round  ligament  is  a fibrous  cord  resulting  from  the  obliteration 
of  the  umbilical  vein ; the  Ductus  venosus  Arantii,  also  obliterates  after 
birth,  is  in  the  foetus  a continuation  of  the  umbilical  vein,  and  joins 
the  left  hepatic  vein  at  the  point  of  junction  of  that  vessel  with  the 
inferior  ]'ena  cava. 
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Gall  Bladder. 


363.  Gall-Bladder  aiul 
Biliary  Ducts.  From  an  infla- 
ted and  dried  specimen.  Natural 
size. 


364.  Gall-Bladder  and 

Biliary  Ducts.  The  anterior 

t/ 

wall  of  the  dried  specimen  removed. 
Natural  size. 


The  gall-bladder,  Cystis  fellca  s.  Cholccystis,  is  lodged  in  a 
fossa  on  the  under  surface  of  the  right  lobe  of  the  liver;  it  is  pear- 
shaped;  its  fundus  projects  from  the  anterior  border  of  the  liver,  its 
curved  and  constricted  neck  terminates  in  the  cystic  duct.  Ductus  cystieus. 
The  mucous  membrane  is  elevated  into  numerous  small  ridges ; in  the 
neck  of  the  bladder  and  the  cystic  duct  the  mucous  membrane  is  elevated 
into  a scries  of  folds,  so  as  to  present  very  much  the  appearance  of  a 
spiral  valve,  the  Valvula  Ileisttri. 

The  cystic  duct  unites  with  the  hepatic  duct  which  issues  from 
the  transverse  fissure  of  the  liver  to  form  the  common  bile  d u c t,  Duclus 
communis  choledoclius ; this  is  about  the  diameter  of  a goose-quill.  The  Ductus 
cholcdochus  unites  with  the  Ductus  ijancreaticus  and  runs  along  the  })Osterior 
wall  of  the  descending  portion  of  the  duodenum;  it  forms  an  elevation 
Ijencatli  the  mucous  membrane  and  0})ens  on  the  inner  surface  of  the 
intestine. 

The  gall-bladder  lias  an  external  fibrous  coat,  a middle  muscular 
coat  (longitudinal  and  transverse  fibres^  and  the  internal  mucous 
membrane;  it  is  lined  by  peritoneum  only  on  its  under  surface  and  its 
fundus. 


Liver. 
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t‘5(i5.  Diao’vam  of  tlie  Structure  of  tlic  Liver. 

Segment  of  an  liepatic  lobule. 

The  liver  is  composed  of  a multitude  of  small  lobules  which  are 
not  completely  insulated,  being  confluent  in  a part  of  their  extent.  The 
interlobular  branches  of  the  liepatic  artery  and  of  the  portal  vein  ramify 
between  the  lobules  (^the  former  probably  transmit  no  blood  directly  to 
the  capillary  network  of  the  lobules)  ; these  vessels  collectively  are  called 
b«.srt  Interlohularia.  The  hepatic  veins  commence  in  the  center  of  each 
lobule  as  intralobular  or  central  veins,  1 «.s«  Iniralohnlaria  s.  Venae  centrales. 
The  Vasa  inter-  and  intralcjlmlaria  arc  connected  with  each  other  by  a 
capillary  network,  in  the  interstices  of  which  are  the  liepatic  cells. 
Uetwceu  the  he})atic  cells  are  the  commencements  of  the  biliary  vessels, 
which  unite  to  form  the  biliary  ducts.  Ductus  hUiaril ; these  liiliary  ducts 
accompany  the  Va,sa  inter! obulav la. 
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36C.  P ancreas,  witli  Injected,  Bifurcated  Excretory 

Duct,  View  from  behind,  y,  natural  size. 


• The  pancreas  lies  behind  the  stomach,  upon  the  lumbar  portion 
of  the  diaphragm  yee  Fig.  35 1);  the  left  extremity  or  tail,  Cauda,  is 
in  contact  with  the  spleen,  while  the  right  larger  end,  the  head.  Caput, 
is  embraced  by  the  curvature  of  the  duodenum.  Its  excretory  duct,  the 
Ductus  pancreaticus  s.  Wlrsungianus,  about  the  size  of  a quill,  extends  trans- 
versely from  left  to  right  through  the  substance  of  the  pancreas,  unites 
with  the  Ductus  communis  choledockus,  and  opens  with  it  in  the  duo- 
denum ; rarely  each  duct  has  a separate  opening.  Often  the  pancreatic 
duct  is  bifurcated;  then  the  lower  branch  unites  with  the  common  bile- 
duct,  and  the  upper  (Ductus  Santorini)  opens  separately  1 inch  or 
lYg  inches  above  the  lower. 

The  spleen.  Lien  s.  Splen  yee  Fig.  351  and  362)  is  a highly 
vascular  gland,  lying  in  the  left  hypochondrium,  near  the  fundus  of 
the  stomach.  The  external  and  upper  surface  is  in  relation  with  the 
concave  surface  of  the  Pars  costalis  of  the  diaphragm,  the  inner  surface, 
containing  the  hilus,  llilus  licnis,  is  in  relation  in  front  with  the  stomach, 
behind  with  the  left  crus  of  the  diaphragm ; the  anterior  border  is  often 
slightly  notched,  the  posterior,  rounded.  The  peritoneal  covering  is  con- 
nected with  that  of  the  stomach  by  means  of  the  Liy.  yastro-licnalc,  with 
that  of  the  diaphragm  by  means  of  the  Liy.  phrenico-liemxlc ; the  spleen 
is  also  invested  with  a Tunica  propria,  which  is  reflected  into  the  interior 
of  tlie  spleen  in  the  form  of  large  Trabeculae;  in  the  interstices  of  the 
connective  tissue  frame  work  is  the  red  pulp,  Pulpa  licnis. 


roritoncuiu. 


37 


307.  V iew  of  the  Anterior  Abdominal  Wall,  from 

inside. 

On  the  inner  surface  of  the  anterior  abdominal  wall  are  five 
folds  of  the  peritoneum,  which  are  caused  by  connective  tissue  bands 
running  behind  the  peritoneum.  The  middle  one  of  these  folds  is  called  Li<ja- 
mentum  vesico-iimhiUcale  medium,  and  contains  the  remains  of  the  urachus, 
which  forms  a tubular  communication  between  the  urinary  bladder  and 
allantoic  vesicle;  the  folds  on  both  sides  of  it  are  called  Li^amenta  vesico- 
umhilicalia  lateralia  and  these  contain  the  obliterated  remains  of  the  hypo- 
gastric arteries;  the  folds  on  both  sides  of  these  are  formed  by  the 
Vasa  epdjasirica.  The  fossae  existing  between  these  folds  are  called 
inguinal  fossae:  internal,  middle,  external.  In  the  external  inguinal 
fossa  a small  foveola,  Foveola  inguiualis,  is  seen,  or  in  its  place  may  be 
only  a whitish  cicatrix : })lace  of  the  obliterated  Processus  vafiinalis 

(abdominal  opening  of  the  inguinal  canalj. 
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)itioT{uii  of  tlic  lleflectioiKs  of  tlie  Poritoiieiim 

ill  the  Male. 


Peritoneum. 
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;{69.  Diagram 


of  tlie  Reflections  of 
in  tlie  Female. 


the  Reritonenm 
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'I'opugrnpliy. 


370.  Horizontal  Section  tlirono’li  the  Abdomen 

below  the  xiphoid  appendix  in  the  pit  of  the  stomach. 

From  a one  year  old  child  in  natural  size. 

The  peritoneum  or  serous  membrane  of  the  abdominal 
cavity,  may  be  considered  to  form  a shut  sac,  but  iu  the  female  the 
two  Fallo})ian  tubes  open  at  their  free  extremities  into  its  cavity;  it  invests 
all  the  abdominal  and  pelvic  viscera  completely  or  partially,  forming* 
the  visceral  layer  of  the  membrane,  reritoncum  viscerale;  then  it  is  reflected 
uijon  the  internal  surface  of  the  parietes  of  these  cavities,  forming  the 
parietal  layer.  Peritoneum  imrietale.  The  reflections  of  the  peritoneum  are 
different  in  the  pelvic  organs  of  the  male  and  female,  but  identical  as 
regards  the  other  organs.  In  the  male  the  vesico-rectal  fold  or  Excavatio 
vesico-rectalis  is  formed  between  the  bladder  and  rectum ; in  the  female 
between  the  bladder  and  uterus  (with  its  appendages)  the  anterior  Excavatio 
vesieo -liter ina  and  the  posterior,  deep  Excavatio  utero-rectalis.  At  the  anterior 
abdominal  wall  the  peritoneum  forms  the  suspensory  ligament  of  the  liver, 
in  the  lower  margin  of  which  is  the  round  ligament,  the  obliterated  remains 
of  the  umbilical  vein.  Between  liver  and  stomach  the  lesser  omentum. 
Omentum  mmus,  is  attached ; its  right  border  contains  the  portal  vein 
and  is  called  Imj.  hejiato-duodcnale.  The  great  omentum.  Omentum  majus, 
descends  from  the  stomach  and  in  front  of  the  small  intestines  as  low 
down  as  the  pelvis  ; it  then  ascends  again  as  far  as  the  transverse  colon, 
and  aids  in  the  formation  of  the  transverse  mcso-colon;  further  back 
it  covers  the  })ancrcas  and  forms  the  posterior  wall  of  the  Jhirsa  omeu- 
taJis.  ddie  mesentery,  Menenterium,  is  the  broad  fold  of  i)eritoneum  which 
connects  the  small  intestines  with  the  ])osterior  wall  of  the  abdomen. 
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371*  The  Cartilages  of 
the  LarynXo 
Lateral  View. 

The  larynx  is  composed  of 
the  following  cartilages: 

a)  The  thyroid  cartilage, 
Cartilago  thyreoidea,  consists  of  two 


Cart. — ^ 
Wrishergti 

Sa  ntoriniadia(^ 


PvoCi  . 
rnuacul.  \^^aais 


vocal. 


■ in.  crico- 
LrvCaen.  post, 
et  Lateral. 


lateral  lamellae,  quadrilateral  in 
form,  united  at  an  acute  angle ; 
the  u p p e r bo  r d e r is  deeply 
notched  in  the  middle  line,  imme- 
diately above  the  Pomum  Adciml 
(Prominentia  lavynyis),  while  on  either 
side  it  is  somewhat  concave.  The 
posterior  b o r d e r of  each  lamella 
terminates  in  the  superior  and 
inferior  cornua.  Cornu  super lus 
(lonrjuni)  and  Cornu  Inferlus  (breve). 

b^  The  cricoid  cartilage, 

Cartilago  cricoidea,  lies  below  the 
thyroid  cartilage,  between  its  inferior  cornua,  with  which  it  articulates; 
it  is  shaped  like  a signet  ring  and  has  a narrow  anterior  and  a broad 
posterior  portion.  The  upper  border  of  the  posterior  })ortion  has  two 
oval  facets  for  articulation  with  the  bases  of  the  arytenoid  cartilages. 

c)  The  arytenoid  cartilages,  Cartilagines  arytaenoideae  (a  right 
and  a left),  are  pyramidal  in  form,  and  rest  by  their  bases  on  the  posterior 
and  highest  part  of  the  cricoid  cartilage;  the  apex  of  each  cartilage  is 
pointed  and  curved  backwards  and  each  has  three  surfaces,  an  inter- 
nal, external  or  anterior  and  a posterior,  all  covered  by  the 
laryngeal  mucous  membrane.  The  anterior  angle  of  the  base  forms  a 
horizontal  projection,  the  vocal  process.  Processus  vocalis,  for  the 
true  vocal  cord;  the  external,  the  muscular  })rocess.  Processus  niuscularisj 
for  tlie  insertion  of  the  posterior  and  lateral  crico-arytenoid  muscles. 


Artie,  facet 
f.t. Basis  cart, 
arytaen. 


Artic.Jacet 
f.t.Comu  irf 
cart,  thyreoid,. 


373.  The  CartilagcH  of  tlie 

LarynXo 

View  of  the  separate  cartilages, 
from  behind. 


Ileit/maini,  Atl.as.  II 


(> 
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Larynx. 


The  Larynx.  View  from  before. 

cl^  The  Cornicula  laryngis  or  Cartilagines  Santorinianac,  are  articulated 
with  the  summits  of  the  arytenoid  cartilages,  and  e)  the  cuneiform 
cartilag’es  or  Cartilagines  Wrishergtl  are  placed  in  the  fold  of  mucous 
membrane  which  extends  from  the  apex  of  the  arytenoid  cartilages  to 
the  sides  of  the  epiglottis, 

f)  The  epiglottis 5 its  upper,  free  border  looks  upwards  and 
backwards  (see  Fig.  377),  its  attached  end  (Pctlolus)  is  long  and  narrow  and 
connected  to  the  thyroid  cartilage  by  means  of  the  Ligamentiun  tJnjrco- 
cpiglotliciun.  Its  anterior  surface  is  curved  forwards  towards  the  tongue; 
its  posterior  surface  concave  from  side  to  side,  concavo-convex  from 
above  downwards ; the  convexity  projecting  backwards  into  the  larynx 
is  named  the  tubercle. 

The  true  ligaments  (extrinsic  and  intrinsic)  of  the  larynx  are: 

a)  M i d d 1 e t h y r o - h y o i d , Ligamenium  tJigrco  - hgoidcu})i  'medium 
(also  called  Memhrana  ohturaforia  largngis),  between  the  hyoid  bone  and 
superior  border  of  the  tliyroid  cartilage,  and  the  two  lateral  thyro- 
hyoid, Ligamenta  thgreodigoidea-lateralia,  between  the  superior  cornua  of 
the  thyroid  cartilage  and  the  great  cornua  of  the  hyoid  bone;  the  latter  are 
two  rounded  yellowish  cords  and  freipiently  enclose  a iibro-cartilaginous 
nodule,  C<ir2)uscu/um  Iriiiceum  (cartilago-tritlcea). 


Ijjivyiix. 


374.  Tlic  Laryngoscopic  View  in  Quiet  ]^)reat]iino'„ 

Double  tliG  natural  size. 

b)  C r i c 0 - 1 r a c li  e a 1,  Ll<jamentnm  crico-irachaalc,  between  the  lower 
border  of  the  thyroid  cartilage  and  the  upper  border  of  the  first  tracheal 
cartilage. 

c)  Lateral  c r i c o - 1 h y r o i d,  Lfejamenta  crico-thi/rcoulea  lateralia, 
capsular  ligaments  between  the  inferior  cornua  of  the  thyroid  cartilage 
and  the  lateral  surfaces  of  the  cricoid  cartilage,  with  two  strengthening 
bands,  the  Ligamentum  ccrato-cricoidcum  j^osUcum  .mperius  and  Llgamentiim 
cerato-cricoklcwn  posticum  mferius  (see  Fig.  378  and  Fig.  379). 

d)  Middle  c r i c o - 1 h y r o i d,  TJgamentiun  crico-tliyreoideum  medium 
s.  Llgamentiim  conlcum,  between  the  lower  border  of  the  thyroid  cartilage  and 
upper  border  of  the  anterior  portion  of  the  cricoid  cartilage,  consisting 
chiefly  of  elastic  tissue  (see  Fig.  373). 

e)  Cri  CO -arytenoid,  Llgarnenta  crlco-arytaenoldea,  capsular  ligaments 
between  the  bases  of  the  arytenoid  cartilages  and  the  articular  facets  on 
the  posterior  portion  of  the  cricoid  cartilage  (see  Fig.  379  and  Fig.  38l). 

f)  Thyro -epiglotti  c,  Ijlgamentmn  tlnjreo-eplglottlcum,  between  the 
apex  of  the  epiglottis  and  the  notch  of  the  thyroid  cartilage  (sec  Fig.  383). 

The  folds  of  mucous  membrane  of  the  larynx  are: 

a)  The  middle  and  lateral  glosso-epiglottic  folds,  Llgamentum  glosso- 
rplglottlcum  medium  and  Ugamenta  glosso-eplglotilca  lateralla,  between  the 
base  of  the  tongue  and  e[)iglottis;  the  middle  one  is  also  called  Fvaenu- 
lum  eplfiloltldls. 

b)  The  aryteno-epiglottidean  folds,  Llgainenta  (plglollldeo-arytaenoldea 
s.  amy-eplglottlca^  between  epiglottis  and  arytenoid  cartilMgcjs,  which  enclos(^ 
the  cartilages  of  Wrisberg. 


44 


375.  The  Laryng'oscopic  37C.  The  Laryiigoscopie 
View  in  .the  Production  View  of  the  Posterior 


Ijjiryiix. 


of  Voice.  Laryngeal  and  Tracheal 

Natural  size.  Wall  and  the  Place  of  Bifur- 


cation. Natural  size. 


The  vocal  cords  are  situated  one  above  the  other,  in  the  interior 
of  the  larynx,  between  the  inner  surfaces  of  the  lamellae  of  the  thyroid 
cartilage  and  the  arytenoid  cartilages.  The  superior  or  false  vocal  cords, 
or  Ligamenta  glottidis  spuria,  are  two  folds  of  mucous  membrane,  enclosing 
a delicate  fibrous  band  of  elastic  tissue,  the  sup erior  thyro -ary tenoid 
ligament,  attached  to  the  anterior  margin  of  the  arytenoid  cartilage 
and  angle  of  the  thyroid.  The  inferior  or  true  vocal  cords,  or 
Ligamenta  glottidis  vera,  are  two  fibrous  bands  of  elastic  tissue,  the  inferior 
t h y r 0 - a r y t e n o i d ligaments,  covered  by  mucous  membrane,  and 
attached  to  the  vocal  process  of  the  arytenoid  cartilage  and  depression 
between  the  alae  of  the  thyroid.  The  slit  between  the  false  vocal  cords 
is  called  Glottis  spuria,  that  between  the  true  vocal  cords  Glottis  vcra ; 
between  the  true  and  false  vocal  cords  on  each  side  is  a depression,  the 
Sinus  s.  Ventriculus  Morgagni. 

The  lUma  glottidis  between  the  true  vocal  cords  has  in  quiet 
breathing  a triangular  shape,  through  which  the  anterior  wall  of  the 
larynx  (region  of  the  thyroid  cartilage,  IJg.  conieiim,  cricoid  cartilage)  and 
the  trachea  (tracheal  cartilages)  can  l)e  seen  l>y  means  of  the  laryngo- 
sco})e;  V)y  a corresponding  position  of  the  mirror,  the  posterior  wall  of 
the  larynx  (region  between  both  arytenoid  cartilages)  and  the  trachea  (Pars 
mauhranacca)  down  to  the  place  of  bifurcation  of  the  latter,  can  also 
b(!  seen.  At  the  moment  of  j)honation  the  Pnna  glottidis  is  completely 


clos(!(l. 
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377.  L arynx  after  Removal  of  tlie  Left  Thyroid 

Lamella,  lateral  view. 

The  muscles  of  the  larynx  (^all  in  pairs)  are: 

1.  At  the  external  portion  of  the  larynx: 

a)  2f.  crico-tJijjroidcus  (see  Fig.  373)  arises  from  the  front  and  lateral 
part  of  the  cricoid  cartilage  and  running  oblirpiely  upwards,  is  inserted  into 
the  lower  border  of  the  thyroid  cartilage.  Produces  tension  of  the  vocal  cords. 

b)  d/.  crico-arj/faenoidciis  posticus  arises  from  a dejjression  on  the 
corresponding  half  of  the  posterior  surface  of  the  cricoid  cartilage,  and 
passing  outwards  and  upwards,  is  inserted  into  the  muscular  process  of 
the  arytenoid  cartilage.  Rotates  this  cartilage  and  opens  the  glottis. 

c)  d/.  crico-art/tacuoidcvs  latcrcdis  arises  from  the  upper  border  of 
the  side  of  the  cricoid  cartilage,  covered  by  the  lamella  of  the  thyroid 
cartilage;  passing  oblitiuely  backwards  and  upwards,  it  is  inserted  into 
the  muscular  process.  Antagonist  of  the  former. 

d)  d/d/,  arijtaenoidd  transversi  ci  ohliqui  (see  Fig.  378)  pass  trans- 
versely and  obliquely,  from  one  arytenoid  cartilage  to  the  other,  l)oing 
inserted  into  its  posterior  concave  surface.  A})proximate  the  vocal  cords 
and  narrow  the  0])ening  f)f  the  glottis. 

2.  At  the  inner  surface  of  the  larynx : 

a)  d/.  thj/ro-arj/taenoidous  lies  parallel  with  the  outer  side  of  the  true 
vocal  cord;  it  arises  from  the  inner  surface  of  the  thyroid  cartilage,  and  is 
inserted  into  the  vocal  process  and  anterior  border  of  the  arytenoid  carti- 
lage. Narrows  the  glottis. 

b)  d/.  tln/reo-(‘])i(ilotticus  and  d/.  ar]i-{pl(flolUcus  between  the  layers  of  the  7>d/. 
«r//-rjy/]y/o//t‘?o/qpassingfrom  the  thyroid  and  arytenoid  cartilages  to  the  e})iglottis. 


378.  Larynx,  seen  from  behind,  after  Removal 
of  the  M neons  Membrane,  with  the  Muscles. 
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371).  Lai’ynx,  seen  from  belt  in  d,  tifter  Removal 

or  tlu‘  i\IllS(*1eS,  witli  the  Curtilages  and  Ihganieuts. 


L;i  ry  iix. 
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380.  The  Interior  of  the  Larynx  seen  from  before. 

The  {Ulterior  wall  cut  through  in  the  initUlle  line,  and  both  lateral  portions 

folded  outwards. 


381.  Tlie  Interiijr  of  tlie  Larynx  seen  from  l)efore, 

after  reinovnil  of  the  imieons  nieinl)r{ine. 
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382.  The  Interior  of  the  Larynx  seen  from  heliincL 

The  posterior  wall  cut  through  in  the  middle  line,  and  both  lateral 

X)ortious  folded  outwards. 


Cornu  swper. 
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383.  Tlie  Interior  ot  tlie  Larynx  seen  from  l)eliind, 

aFler  j)artial  removal  of  tlie  mueoiis  membrane. 


Toi)og;ra])liy. 
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384.  Horizontal  Section  through  the  Neck 

opposite  the  IV.  cervical  vertebra.  After  H.  v.  L u s c li  k a. 


385.  Structure  of  the  Lnng. 


(Diagrammatic.) 


Ileitzmann,  Atlas.  II. 
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Trachea. 


380.  Tlie  Windpipe,  Trachea. 


The  trachea  extends  from  the  lower  part  of  the  larynx,  on  a level 
Avith  the  fifth  cervical  vertebra,  to  o])})Osite  the  third  dorsal,  where  it  divides 
into  the  two  bronchi;  in  front  and  at  the  sides  are  a series  of  imperfect  carti- 
laginous rings,  Cartilcujines  tvacheales,  IG — 20  in  unmber,  held  together  by  a 
strong  fiI)rons  membrane;  the  posterior  ]>ortion  is  membranoiis,  and  presents  trans- 
A’erse  muscular  fibres  of  the  unstriped  variety.  The  right  bronclius.  Bronchus 
dexter,  is  more  horizontal,  shorter  and  wider  than  the  left  bronchus,  Bronchus 
sinister ; tlie  former  has  6 — 8,  the  latter  9 — 12  cartilages,  similar  to  tliose  of  tlie 
trachea.  The  bnmchi,  upon  entering  the  substance  of  the  lungs,  divide,  the  right 
into  three,  tlie  left  into  two  branches,  these  again  into  smaller  branches,  and  so  on; 
(*ach  of  the  smaller  subdivisions  enters  a jmlmonary  lobule,  and,  again  sub- 
dividing, ultimately  terminates  in  the  intercellular  jiassages  and  air  cells  of 
which  the  lolmle  is  composed. 


Lmigs. 
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387.  The  Thoracic  Viscera  of  a Child. 


View  from  before.  Natural  size.  (The  thymus  gland  pushed  somewliat 

upwards ; the  lungs  turned  aside.) 

The  lungs,  Pulmones,  are  placed  one  in  each  of  the  lateral  cavities  of  the 
chest;  tlie  concave  base  rests  upon  the  diai)hragin,  the  concave  inner  surface  is  in 
part  adapted  to  tlie  convex  pericardium,  and  the  external  surface,  Avhich  is  convex, 
corresponds  to  the  form  of  the  cavity  of  the  chest.  The  riglit  lung  is  broader 
and  shorter  than  the  left,  and  divided  into  three  lobes,  Lohi  2^1  timonum;  the 
left  is  smaller,  narrower  and  longer  than  the  right,  and  has  only  two  lobes, 
The  base  is  of  semilunar  form,  the  anterior  border  thin  and  shar[>,  the 
]»osterior  border  rounded  and  broad.  At  the  inner  surface  is  a fissure,  the 
Jlilus  s.  Porta  Atuhnonis ; here  the  bronchus  and  ])ulmonary  artery  enter  the  lung, 
and  the  two  pulmonary  veins  have  their  exit  from  the  lung.  These  structures, 
the  bronchus,  i)ulmonary  artery  and  pulmonary  A'eins,  form  together  the  root 
of  the  lung,  Padlx  s.  Peduncuhts  i^ulmonis. 
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388.  H orizontal  Section  of  tlie  Thorax,  showing  the 
relative  Position  of  the  Viscera,  and  the  Eeflections 

of  the  Pleurae. 

The  parenchyma  of  the  lung  is  composed  of  lobules,  Lohuli  s.  Insulae 
pulmonales,  which  are  quite  distinct  from  each  other.  Each  lobule  is  com- 
posed of  one  of  the  ramifications  of  the  bronchial  tube  and  its  terminal 
air-cells,  and  of  the  ramifications  of  the  iDulmonary  and  bronchial  vessels, 
lymphatics  and  nerves.  The  walls  of  each  lobular  bronchial  tube  are 
closely  covered  by  numerous  saccular  dilatations,  the  a i r - c e 1 1 s,  Cellulae 
pulmonales.  The  air-cells  are  surrounded  by  the  capillary  network,  placed 
between  the  pulmonary  artery  and  vein ; the  artery  conveys  the  venous 
blood  to  the  lungs,  the  vein  returns  the  purefied  blood  to  the  heart. 

In  purely  anatomical  relation  with  the  thoracic  viscera  are : 

The  thyroid  gland,  Glandula  thyreoidea;  it  is  situated  at  the 
upper  part  of  the  trachea,  and  consists  of  two  lateral  lobes.  Cornua  lateralla, 
connected  together  by  a narrow  transverse  portion,  the  isthmus  ; occasionally 
a third  lobe,  Co7'nu  medium,  arises  from  the  isthmus.  The  glandular  sub- 
stance consists  of  round  vesicles,  which  are  closed  cavities. 

The  thymus  gland  is  developed  only  in  the  foetus  and  up  to 
the  second  year  of  life,  when  it  ceases  to  grow  and  gradually  dwindles, 
until  at  puberty  it  has  almost  disappeared.  It  lies  partly  in  the  thorax 
and  partly  in  the  lower  region  of  the  neck,  and  is  composed  of  two 
lateral  lobes,  which  become  elongated  interiorly  into  two  lateral  cornua. 
Its  structure  is  analogous  to  the  lymphatic  glands. 


Toi)ogTnpliy. 
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389.  Topography  of  the  Posterior  Mediastinum. 

The  left  Lung  and  Heart  are  turned  to  the  right. 

The  two  lungs  and  the  inner  surface  of  the  thorax  are  invested 
by  serous  membranes,  the  two  pleurae;  the  portion  investing  the  sur- 
face of  the  lung  is  called  the  Pleura  pulmonalis,  while  that  which  lines 
the  inner  surface  of  the  chest  is  called  the  Pleura  costalis  (Fig.  388); 
that  part  of  the  Pleura  costalls  which  comes  in  contact  with  the  upper 
surface  of  the  diaphragm  is  called  Pleura  plirenica.  The  third  serous 
membrane  in  the  thorax  covers  the  heart  and  commencement  of  the  great 
vessels,  and  is  called  pericardium.  The  space  left  in  the  median  line 
of  the  chest  by  the  non-approximation  of  the  two  pleurae  is  called  the 
mediastinal  space,  Cavum  mcdiastini , or  simply  mediastinum. 
The  part  of  this  space  in  front  of  the  pericardium  is  called  the  anterior 
m e d i a s t i n u m,  Cavum  medlastlnl  anterius,  and  that  behind  the  pericardium, 
the  posterior  m e d i a s t i n u m,  Cavum  medlastlnl  2)osterlus. 
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♦390.  Topography  of  the  Tlioracic  Viscera. 

Owino-  to  the  oblique  i)osition  of  the  heart,  towards  the  left  side,  the  anterior 
mediastinum  is  not  parallel  with  the  sternum,  but  directed  obliquely  from  above 
downwards  and  to  the  left  of  the  median  line;  its  leng-th  corresponds  to  that 
of  the  sternum.  The  t)osterior  mediastinum  is  an  irregular  triangular  space, 
running  parallel  with  the  vertebral  column;  the  organs  contained  in  it  are  evident 
from  Fig.  389,  in  Avhich  the  left  lung  and  the  heart  are  lifted  out  of  the  tliorax 
and  laid  to  the  right  and  the  lateral  wall  of  the  posterior  mediastinal  s])ace 
is  dissected  away.  The  arch  of  the  aorta  curves  over  the  left  bronchus ; the 
oeso])hagus  forms  a s])iral  around  the  aorta;  to  the  right  of  the  descending 
aorta  is  the  Vena  aziigos,  to  the  left  the  Vena  hemlazggns.  lletween  the  Vena  az>/qos 
and  aorta  is  the  thoracic  duct,  Ductus  thorackus  (see  Fig.  388),  which  ascends 
behind  and  to  the  left  of  tlie  oesoi)hagus,  to  terminate  at  the  angle  of  iunction 
ol  the  left  subclavian  and  internal  jugular  veins. 
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391.  Horizontal  Section  of  the  Thorax 

ill  tli6  region  of  the  A.vticulcitio  stcviio-clcivlcultivls. 


393.  Horizontal  Section  ot  the  Thorax 

imiiiecliately  below  the  Nipples. 


56 


Topography 


Horizontal  Section  of  the  Thorax 

at  the  lower  end  of  the  Gladiolus  of  the  Sternum,  immediately  above 

» 

the  summit  of  the  Diaphragm. 

Fig.  370,  391,  392  and  393  are  drawings  from  sections,  which  were 
made  with  the  saw  from  the  frozen  cadaver  of  a child  about  a year 
old;  these  drawings  are  made  in  natural  size.  The  same  thino-  holds 
good  for  these,  which  was  said  for  the  sections  from  frozen  extremities, 
that  is,  the  sections  were  made  from  the  lower  cut  surface,  so  that, 
supposing  the  cadaver  to  stand  erect,  the  drawings  are  seen  in  bird's 
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394.  The  Urinary  Organs  of  a Cliild, 

natural  size. 
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305.  The  itig’lit  Kidney  and  Snpra-renal  Caj)snle. 

Yg  natural  size. 

The  kidneys,  Bencs,  are  situated  in  the  lumbar  region  at  the  back 
part  of  the  abdomen ; they  have  somewhat  the  shape  of  a bean ; their  anterior 
surfaces  are  covered  by  peritoneum,  their  posterior  lie  on  the  MuscuU  qua- 
drato-lumborwn.  The  right  kidney,  placed  somewhat  lower  than  the  left,  is  in 
1 elation  anteiioily  with  the  ascending  colon,  the  left  with  the  descending 
colon.  The  internal,  concave  border  presents  a fissure,  the  Hilus  s.  Portci  venis, 
foi  the  entrance  and  exit  of  the  reiral  vessels.  They  are  surrounded  by  loose 
areolar  tissue  containing  much  fat,  Capsula  adiposa,  and  by  a proper  fibrous 
coat,  Ccipsuld  fihvosci,  which  forms  a thin,  smooth  investment,  closely 
covering  the  organ.  The  surface  of  the  kidney  is  in  the  adult  entirely 
smooth,  but  in  the  new-born  is  divided  into  lobules,  Bcncs  lohcdi  (see 
Fig.  394).  On  splitting  open  the  kidney  by  a longitudinal  section,  it  is 
found  to  consist  of  a medullary  substance.  Substantia  mcduliaris  s.  tnbulosa, 
around  which  is  the  reddish-brown  cortical  substance.  Substantia  corticalis 
s.  vasculosa  s.  glomerulosa ; the  former  consists  of  palish-red  masses,  the 
I)yramids  of  Malpighi,  10 — 15  in  number,  whose  apices,  directed  towards 
the  hilus,  are  called  Papillae  renales.  The  prolongations  of  the  cortical  sub- 
stance between  any  two  pyramids  are  called  columns  of  Bertini. 
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396.  L oug'itudinal  Section  tlirougli  tlie  Kidney. 

The  renal  artery  enters  the  hilus  dividing  into  four  or  five  branches,  wliich, 
penetrating  the  substance  of  the  organ,  pass  into  the  cortical  substance  between 
the  pyramids,  and  continue  to  divide  and  subdivide ; these  branches  have  a con- 
voluted arrangement  and  finally  form  the  Glomeruli  renales,  which  are  surrounded 
by  a capsule,  A vein  smaller  than  the  artery  emerges  from  the  glomerulus,  and 
divides  into  branches,  from  which  a network  of  capillaries  arises.  The  Tubuli  uriniferi 
commence  at  the  capsule  of  the  glomerulus  opposite  the  place  where  the  artery 
enters  and  leaves;  they  ai-e  at  first  convoluted  (Tuhuli  contorti  I.  ordinis),  but 
approaching  the  medullary  portion  become  more  or  less  spiral  (spiral  tubule 
of  Schachowa);  they  then  enter  the  i)yramids  and  form  loops  (looi'ted 
tubule  of  Henle,  Ansae  Ilenlei),  pass  back  into  the  cortical  substance  to  again 
become  convoluted  fTidmll  contorti  II.  ordinis)  and  are  connected  with  the 
straight  or  collecting  tubules.  These  straight  tulniles,  Tuhuli  recti  s.  BelUniani, 
enter  the  pyramids  and  are  arranged  in  groups;  the  tubes  o]>en  at  the  papillae 
by  fine  orifices,  the  Crihrum  henedictum;  the  separate  bundles  of  each  tube  form 
the  pyramid.s  of  Ferrein,  these  together  form  a Pyramis  Malpighii  (see 
Fig.  399).  The  vascular  loops  in  the  pyramids  come  from  the  capillaries  of  the 
cortical  substance. 

The  Ccdices  renales  minores  receive  the  Papillae  rencdes  into  their  wide 
mouths  and  unite  (2 — 3)  to  form  the  Ccdices  renales  majores  (infundihida) ; these 
again,  by  their  junction  form  the  Pelvis  renalis,  which  lies  in  the  hilus  behind  the 
renal  artery  and  vein  and  becomes  continuous  with  the  ureter,  which  carries 
the  urine  into  the  bladder. 
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.‘{90.  Diagram  of  the  8tructure  of  the  Kidney. 


(32 


Topography. 


Prom  or 
torium" 


V 1 

' ( vesica, ^urinaT*^ 


vesicAM 


//>  . 

fcocci/ata 


Lie).  susj.irns. 
’penis 


Vretlin 


M.  sphincter 
a.ni  int.v' 


erin  e-um 


<rp.  cavern-, 
urethrae 


M.  sphincter 
ani  ext. 


XcnluM 


PraeputLuvi  — 
Gians  penis 


Orijl  cuiom^^ 


400,  Sagittal  Median  Section  tlirougli  the  Male 

Pelvis.  From  the  frozen  cadaver  of  a man  of  about  twenty  years. 


The  itrinary  bladder,  Vesica  urinaria,  is  the  reservoir  for  the  urine; 
it  is  of  oval  form  and  lies  behind  the  Symp)liisis  ossium  2^abis,  in  front  of  the 
rectum  in  the  male,  of  the  uterus  in  tlie  female.  Its  summit.  Vertex,  is  connec- 
ted to  the  umliilius  by  means  of  the  Ligamentum  resico-umhilicale  medium  (urachus) ; 
the  body  l)ecomes  enlarged  })Osteriorly  and  interiorly  into  the  base  or  Fundus 
vesicae;  the  sides  are  connected  to  the  umbilicus  by  means  of  the  Ligamenta 
vesico-umhilicalia  lateralia  (obliterated  hypogastric  arteries).  — The  bladder  has 
the  following  layers:  peritoneum  at  the  summit,  the  posterior  wall  and  the 
sides ; m u s c u 1 a r 1 a y e r composed  of  longitudinal  and  transverse  fibres  (Detrusor 
urinae)  and  of  circular  fibres  (Sphincter  vesicae);  submucous  connective 
tissue  and  finally  the  mucous  m e mb  r a n e covered  with  stratefied  epithelium. 

The  ureters  })ass  obliquely  downwards  and  ^inwards,  enter  the  coats  of 
the  bladder,  and  o])en  into  the  fundus  of  the  bladder  by  two  narrow  and  oblique 
slit-like  o])enings ; at  the  line  of  union  of  these  with  the  urethra  is  the  trigone. 
Trigonum  lAeutaudii ; the  summit  of  this  triangle  is  called  Uvula  vcsicae  (see 
Tig.  403);  here  the  muscular  layer  of  the  bladder  is  more  strongly  developed. 
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Orf^ans  of  Generation. 
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403.  Tlic  Ui  •iiiarv  Bladder  and  Uretlira  of  tlie  ]Male 
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opened  from  before.  natural  size. 
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404.  Sagittal  Median  Section  tlirongli  tlie  Male 

Pelvis,  tlie  Penis  being  erect.  (Construed  out  of  Fig.  400-) 


The  male  urethra,  6 — 7 inches  long,  extends  from  the  neck  of  the 
bladder  [Orificium  vesicale),  to  the  Meatus  urinarius  [Orificium  cutaneum)]  in  the 
erect  state  of  the  penis  it  forms  only  a single  curve,  hut  in  the  flaccid  state  a 
double  curve.  It  is  divided  into  the  prostatic  portion.  Pars  pvostatica,  membranous 
portion.  Pars  memhranacea  [Isthmus)  and  the  spongy  ])ortiou.  Pars  cavernosa. 
Along  tlie  flour  of  the  prostatic  portion  is  a narrow,  longitudinal  ridge,  the  Caput 
f)allina(jinis  s.  CoUiculus  seminalis,  formed  by  an  elevation  of  the  mucous  mem- 
brane ; at  the  fore  part  of  tlie  Cajmt  gallinaginis  is  the  Vesicula  prostatico,  [Sinus 
pncularis),  and  iqion  or  within  its  margins  are  the  slit-like  ojienings  of  the 
ejaculatory  ducts;  on  each  side  of  the  caput  are  the  orifices  of  the  ])rostatic  ducts. 

ddic  membranous  portion  is  the  narrowest  part  of  the  urethra,  surrounded 
neither  by  the  prostate  nor  by  the  Corpus  cavei'nosum. 

The  spongy  portion  is  surrounded  by  the  Corpus  spongiosum  [Corpus  caver- 
nosum  urethrae),  Avhich  is  situated  in  the  groove  on  the  under  surface  of  the 
Corpora  cavernosa  penis;  at  its  commencemeut,  the  Coipus  spongiosum  forms  a 
rounded  enlargement,  the  bulb,  BuUms  urethrae,  therefore  the  part  of  the  urethra 
contained  within  the  bulb,  which  is  somewhat  dilated,  is  called 

bulbous  ])ortion,  Pars  fmlhosa;  here  the  excretory  ducts  of  Cow[>er’s  glands 
open,  d'he  lining  membrane  of  the  urethra  is  beset  Avith  small  glands  and  follicles, 
and  larger  recesses  or  Lacunae  Morgatpii,  especially  abuiulaut  in  the  bulbous 
portion.  At  the  glans  }>enis  the  urethra  is  again  dilated,  forming  the  Fossa 
navicul(Lvis . 
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Male  Organs  of  Generation. 
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405.  Tlie  Riglit  Testicle  and  Epididymis, 

natural  size. 


The  two  testicles,  Jcfificu/i,  tlie  glands  producing  tlie  semen, 
are  sus])ended  in  tlie  scrotum  by  tlie  spermatic  cords.  Each  testis  has  an 
ovoid  form  ; its  upper  end  is  directed  forwards  and  outwards,  its  lower 
end  liackwards  and  inwards.  The  Tunica  alhuyinca  ,9.  propria  surrounds 
the  glandular  structure  of  the  testicle,  and,  at  its  i»osterior  and  upper 
border  is  reflected  into  the  interior  of  the  gland,  forming  an  incomplete 
vertical  scjitum  called  the  ]\'fc(licistiiiuni  /C.9//.9  .9.  Corpus  IJiylimori.  From  this 
septum  numerous  slender  fibrous  cords  are  given  off,  which  pass  to  be 
attached  to  the  inner  surface  of  the  Tunica  a/lnajinca ; they  join  with 
similar  cords  given  off  from  the  Tunica  a/buyinca  to  form  spaces  which 
enclose  the  separate  lolmles  of  the  testis.  Each  lobule  consists  of  from 
2 — 5 convoluted  tubes,  the  Tuhuli  scminifcri  • as  these  apjiroach  the 
('orj)us  JliyJiinori  they  unite  with  one  another  and  finally  form  the  lictc 
JIalicri;  from  this  rete,  12 — 19  stronger  tubules,  the  ru.9«  cjicrcnfia,  avhc, 
which  jicrforate  the  Tunica  alhuyinca  beneath  the  Globus  major  of  the 
ejiididymis,  in  the  convoluted  canal  of  which  they  ultimately  terminate. 


JNlalo  Oi'j^aiis  of  CJoiicratioii. 


The  epididymis  lies  at  the  posterior  border  of  the  testis;  it 
has  an  upper  enlarged  extremity,  the  head,  or  Glohus  major,  and  a lower 
pointed  extremity,  the  tail,  or  Glohus  minor,  which  is  continued  into 
the  1 as  deferens.  The  lobules,  which  are  formed  by  the  convolutions  of 
the  seminiferous  tubules  coming  from  the  testis,  are  of  pyramidal  form 
and  are  called  Coni  vasculosi  Ilalleri.  By  the  union  of  these  coni  a single 
canal  or  duct  is  formed,  the  intervening  and  subsequent  convolutions 
of  which  constitute  the  epididymis  itself.  This  single  canal  gradually 
becomes  thicker  at  the  Glohus  minor  of  the  epididymis,  its  windings  become 
less  and  less  tortuous,  and  now  the  Ta-s  deferens  is  formed,  which  ascends 
from  the  lower  end  of  the  epididymis  along  the  back  of  the  testicle; 
it  then  passes  in  the  spermatic  cord  to  the  inguinal  canal,  through  this 
to  the  abdominal  cavity  and  the  posterior  wall  of  the  bladder,  and  finally 
opens  at  the  base  of  the  bladder,  after  union  with  the  corresponding 
seminal  vesicle,  in  the  Caiml  (jallina(jinis. 

Attached  to  the  u])per  end  of  the  testis  or  to  the  epididymis  are 
one  or  more  small  ])eduncula,ted  bodies;  these  are  termed  Jfi/datis  J\foriiagni 
^sce  Tig.  405).  With  tin;  duct  of  the  e])ididymis  is  often  connected  a 
small  convoluted  duct,  the  \asculum  aherrans  Ilalleri. 


08 


Male  Organs  of  (ileneratioii. 


407.  a.  b.  c.  Diaficrammatic  View  of  tlie  Descensus 

O 

testiciili. 


The  testis  is  developed  in  the  embryo  in  the  abdominal  cavity, 
and  is  covered  by  peritoneum,  with  the  exception  of  the  posterior  wall 
where  the  Vas  deferens  and  the  bloodvessels  enter  and  leave ; it  is  supported 
in  its  passage  from  the  abdomen  into  the  scrotum  by  a duplicature  of 
the  peritoneum,  called  the  Mcsorcluum.  In  the  mesorchium  a conical-shaped 
cord,  the  Gubernaculum  testis  s.  Ilunterl,  is  attaclied  to  the  testicle  and  the 
bottom  of  the  scrotum ; it  is  surrounded  by  striped  muscular  fibres  and 
is  divided  below  into  three  processes.  By  a shortening  of  this  cord  the 
testicle  gradually  passes  through  the  inguinal  canal  into  the  scrotum, 
a small  pouch  of  peritoneum  preceding  the  testis  in  its  course  througli 
the  canal;  this  pouch  is  called  Processus  vaginalis  peritonei;  the  blood- 
vessels and  1y(s  deferens  are  not  contained  in  it.  The  cavity  of  the  Processus 
vaginalis  closes  after  birth  from  the  inguinal  canal  towards  tlie  testicle,  and 
only  a thin  connective  tissue  cord,  called  the  Ijigula,  remains;  at  the 
testicle  and  a part  of  the  c})ididymis  the  cavity  remains  pervious,  and 
the  serous  covering,  which  entirely  surrounds  the  testicle  constitutes  the 
Tunica  vaginalis  propjria  testis. 

The  spermatic  cord,  Paniculus  .sjjerniaticus,  is  the  bundle  of 
vessels  and  nerves,  which  supports  the  testicle,  and  is  invested,  as  is  also 
the  testis,  by  tlie  Tunica  vaginalis  communis ; this  is  a continuation  of  the 
Fascia  transversa  abdominis  and  is  also  called  i n f u n d i li  u 1 i f o r m fa  s c i a. ; 
on  its  outer  surface  the  bundles  of  the  cremaster  muscle  lie. 


]\I;ilo  Ofo-nus  of  (Jeiicratioii. 
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408.  The  Base  of  the  Bladder  and  Upper  Portion 

of  the  Uretlira,  view  from  behind.  After  a dried  specimen, 

natural  size. 

The  cutaneous  pouch,  whicli  contains  the  testes  and  spermatic  cords, 
is  called  scrotum;  it  is  divided  l)y  a median  external  raphe  into  two 
lateral  lialves ; the  cavity  of  the  scrotum  is  .divided  into  two,  by  the  Septum 
scroti.  Beneath  the  intcgaiment  is  the  Tunica  dartos,  formed  of  luistriped 
muscular  fibres,  which  is  continuous  with  the  superficial  fascia  of  the 
groin,  perinaeum  and  inner  side  of  the  thighs. 

The  seminal  vesicles,  Vcsiculae  semimdes,  are  two  lobulated 
membranous  pouches  at  the  base  of  the  bladder  behind  the  i)rostata, 
each  having  an  upper  obtuse  and  a lower  pointed  extremity,  which  latter 
unites  with  the  corresponding  Vas  deferens,  to  form  with  it  the  e j a c u 1 a t o r y 
duct.  The  ejaculatory  ducts,  Ductus  eJacukUorii,  run  l)ctween  the 
prostate  gland  and  posterior  wall  of  the  prostatic  portion  of  the  uretlira 
forwards  and  downwards,  and  end  in  the  urethr;i  at  the  Caput  (iaUina(j inis. 

Tlie  prostate  gland.  Prostata,  has  the  form  of  a chestnut  and 
encloses  the  first  part  of  the  urethra  in  such  a manner,  that  the  greater 
part  of  the  gland  lies  behind  the  urethra.  The  posterior  surface  of  the 
prostate  is  divided  by  two  slight  ridges  into  three  lobes. 
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409.  T raiisverse  Section  of  tlie  Penis  in  tlie 

Distended  State. 


The  muscular  tissue  constitutes  the  proper  stroma  of  the  prostate; 
it  is  arranged  in  several  layers,  between  which,  strong  muscular  bands, 
decussating  freely,  form  meshes  in  which  the  glandular  substance  of  the 
organ  is  imbedded;  the  excretory  ducts  of  the  glands  open  on  both  sides 
of  the  Capnit  (jail ina(j Inis. 

Cowper’s  glands  (^see  Fig.  410)  are  compound  racemose  glands, 
about  the  size  of  peas ; they  lie  behind  the  bulb  of  the  urethra  at  the 
lower  wall  of  the  membranous  portion,  surrounded  by  the  fibres  of  the 
M.  transversus  jjerinci  profundus.  Their  excretory  ducts  pass  obliquely  for- 
wards and  open  at  the  bulbous  portion  of  the  urethra  (see  Fig.  403)- 

The  male  organ.  Penis,  is  composed  of  erectile  tissue,  enclosed 
in  three  cylindrical  fibrous  compartments;  of  these,  two, 
the  Corpora  cavernosa  jjenis,  form  the  principal  part  of  the  organ,  while 
the  third.  Corpus  cavernosmn  urethrae  or  Corpus  sjmujiosmn  encloses  the  urethra. 

The  Corpora  cavernosa  penis  are  cylindrical,  erectile  bodies,  intimately 
connected  along  the  median  line  for  their  anterior  three-fourths,  their 
posterior  fourth  being  separjvted  to  form  the  two  Crura  penis,  by  which 
the  penis  is  connected  to  the  rami  of  the  pubes ; each  crus  presents  a 
slight  enlargement,  the  bulb  of  the  Corpus  cavernosum.  The  upper  surface 
of  the  united  cavernous  bodies  is  marked  by  a slight  groove  containing 
the  single  Fen«  dorsalis  and  the  two  Arieriae  dorsales  the  under 

surface  presents  a longitudinal  groove,  in  which  is  lodged  the  Corpus 
sponf/iosum.  Each  Corpus  cavernosum  is  enclosed  in  the  fibrous  Tunica  albu- 
ginea, which  sends  off  numerous  fibrous  bands.  Trabeculae;  these  cross  the 
cavity  in  all  directions^  subdividing  it  into  a multitude  of  interstices. 
The  fibrous  s e ]>  t u m between  the  Corpora  cavernosa  is  incomplete  in 
front,  exhibiting  numerous  clefts.  The  erectile  tissue  consists  of  a venous 
l»lexus  lodged  in  the  inters[)aces  l)otween  the  trabeculae.  The  arteries  of 
the  Corpora  cavernosa  arc  the  cavernous  branches  of  the  internal  pudic  (Art. 
profundac  ])cnis),  and  branches  from  the  dorsal  artery  of  the  })cnis.  AVithin 
the  cavernous  tissue,  the  numerous  arterial  branches  arc  sup})orfcd  by 
the  trabeculae,  and  terminate  in  branches  of  capillary  minuteness  which 
open  into  the  intertrabecular  spaces. 


Topograpliy. 
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410.  L ateral  View  of  the  Male  Pelvic  Organs  at 

Birth.  Natural  size. 


The  Corjnis  cavernosum  urethrae  (Corpus  spongiosum)  encloses  the 
urethra ; at  its  posterior  extremity  it  forms  a rounded  enlargement,  the 
Bulhiis  urethrae  (see  Fig.  408),  and  at  its  anterior  extremity  the  Glaus 
penis j which  overlaps  the  anterior  rounded  extremity  of  the  Corpora  caver- 
nosa pjenis.  Tlie  fibrous  tunic  of  the  Corpus  spongiosum  is  much  thinner  and 
the  meshes  between  the  trabeculae  much  smaller  than  those  of  the  Corpora 
cavernosa  penis. 

The  Gians  penis  has  at  its  s u m m i t,  Apex  glandis,  a vertical  fissure  forming 
the  external  orifice  of  the  urethra;  its  base  is  formed  by  the  Corona  glandis, 
behind  which  lies  a depression,  the  Cervix  or  Sulcus  retro-glandular  is.  The  Gians 
jjenis  is  surrounded  by  a duplicature  of  the  skin,  the  prejiuce,  Fraeputium;  the 
covering  of  the  glans  is  very  thin  and  at  the  JSfeatus  urinarius  is  continuous 
with  the  mucous  membrane  of  the  urethra.  The  prepuce  is  connected 
with  the  Gians  penis  by  means  of  a fold,  the  Fracnulum  praepidii.  The 
Fascia  jicaw,  a continuation  of  the  supcnficial  fascia  of  the  abdomen 
surrounds  the  body  of  the  penis  up  to  the  Corona  glandis;  near  the  root 
of  the  organ  there  is  in  front  a dense  band  of  fibro-elastic  tissue, 
named  the  suspensory  ligament,  Ligamentum  nuKpensorium  penis. 
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411.  Sagittal  Median  Section  tlirongli  tlie  Female 

Pel  vis« 

From  tlie  frozen  cadaver  of  a person  of  about  25  years,  y,  natural  size. 


The  urinary  bladder  in  the  female  rests  posteriorly  against 
the  nterns;  it  is  larger  in  the  transverse  than  in  the  vertical  diameter, 
and  its  cai)acity  is  greater  than  in  the  male.  Between  the  bladder  (avIiIcIi 
in  the  above  figure  is  shown  in  an  empty  state)  and  uterus  is  the  vesico- 
uterine fold,  KxcavaUo  vcxico-vter/na,  formed  by  the  peritoneum,  and 
between  the  uterus  and  rectum  the  r (‘.  c t o - n t e r i n e,  Excaratio  ufcro-rcctalis ; 
in  both  these  spaces  serum  was  contained  in  the  ahove^  case. 

d'h(!  fema,  le  u r e,  t h r a is  1 y^  incluis  long  and  much  more  dilatable 
than  the  mal(!.  It  is  directcal  obli(piely  downwards  and  forwards,  is  imhedded 
in  the  ant(!rior  wall  of  the  vagina,  and  opens  in  the  vulva  above  the 
entrance  to  tin;  vagina,  surrounded  by  a ])ouch  of  muc(ms  membraiu!. 


H e i t 7,  in  a II  n , Atlas.  II. 
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412.  Organs  of  Greneration  of  a 14  Year  Old  Virgin, 

View  from  before,  natural  size. 


]*''om.‘ilo  Orp^nn.s  of  Geiicmtioii. 
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413.  Vertical  Section  throng'll  an  Ovary 

with  large  Corjnis  luteum. 

The  ovaries,  Ovaria,  lie  in  the  plane  of  the  superior  pelvic 
aperture,  enveloped  in  the  posterior  layer  of  the  broad  ligament  of  the 
uterus;  they  are  of  an  oval  form;  each  has  an  outer  obtuse  extremity, 
and  an  inner  end,  connected  to  the  uterus  by  the  proper  ligament  of 
the  ovary,  Ligamentum  ovarii frojprlwn,  an  upper  and  a lower  surface, 
and  an  anterior  and  posterior  border.  Before  menstruation  has  begun 
the  surface  of  the  ovary  is  smooth  and  even,  but  in  later  years,  after 
repeated  menstruations,  it  becomes  more  uneven  and  is  marked  by  pits 
and  scars.  The  ovaries  are  not  completely  invested  by  peritoneum,  the 
anterior  borders  remaining  free,  and  here  the  bloodvessels  enter  and  leave 
— Jlilus  ovarii.  The  proper  fibrous  covering  is  called  the  Tunica  propria 
s.  alhiiginea,  which  is  perforated  by  the  bloodvessels  at  the  hilus. 

The  Stroma  ovarii  is  abundantly  supplied  with  bloodvessels  and 
C(nisists  of  spindle-shaped  cells  with  a small  amount  of  ordinary  connective 
tissue;  in  the  stroma  arc  a great  number  of  closely  set  vesicles  of  various 
sizes,  the  Graafian  follicles.  Each  larger  follicle  is  surrounded  by  a 
dense  connective  tissue  covering,  the  Theca  follicidi ; then  follows  a structurless 
layer  with  pavement  epithelium,  the  so  called  J\Fcmhrana  granulosa.  The 
cavity  contains  a light  yellow  fluid,  the  Liipior  folliculi.  In  one  part  of 
the  Graafian  follicle  the  epithelial  cells  are  collected  into  a mass, 
the  Discus  oophorus  s.  proligerus,  in  the  center  of  which  the  ovum  is 
imbedded. 
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Female  Org’aiis  of  deneratioii. 


414.  D iagram  of  a Graafian  Follicloo 

The  ovum  is  a small  spherical  body  of  about  of  an  inch 

in  diameter,  barely  visible  to  the  naked  eye 5 it  consists  of  the  vitelline 
m e m b r a n e or  Zona  pellucida,  the  yolk,  Vitcllus,  and  the  germinal  vesicle, 
^^e8icula  gei'minativa.  The  Zona  pdliicida  forms  a transparent  layer  around 
the  opaque  yolk  substance,  which  is  composed  of  granules  cons^isting 
of  protagon  and  fat ; the  germinal  vesicle  forms  the  nucleus  of 
the  ovum  and  consists  of  a transparent,  structureless  membrane,  containing 
a watery  fluid,  and  an  opaque  spot,  the  germinal  spot,  Macida  ger- 
minativa. 

The  largest  Graafian  follicles  usually  lie  near  the  surface 
of  the  ovary,  where  they  may  be  seen  projecting  somewhat.  At  the  time 
of  menstruation  the  mature  follicles  burst,  and  the  Liquor  folUcidl  and 
ovum  are  liberated  and  pass  into  the  Fallopian  tube ; after  the  discharge 
of  its  contents,  the  empty  and  collapsed  Graafian  follicle  is  filled 
with  blood-tinged  fluid,  and  in  a short  time  its  circumference  is  occupied 
by  a firm  reddish-yellow  substance,  the  Corqms  hdeurn ; the  former,  cicatrized 
opening  in  the  follicle  is  called  Cicatrix.  With  the  number  of  the  menses  the 
number  of  the  cicatrices  is  also  increased.  Those  Corpora  lutca  which  remain 
after  a menstruation,  are  called  false,  spuria;  those  remaining  after  the  libe- 
ration of  an  impregnated  ovum  and  after  pregnancy:  true,  Coipora  lutca  vera. 

The  Parovarium  or  organ  of  It  o s e n m ii  1 1 e r consists  of  from 
15 — 20  closed  tubes,  and  is  situated  in  the  broad  ligament.  A/a  vcsqx'rtilionis, 
between  the  ovary  and  Fallopian  tube. 

to* 
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Feinjile  Organs  of  Oenoration. 
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415.  G enerative  Organs  of  a New-Born  Girl. 

The  uterus  laid  opeu  in  the  posterior  median  line,  the  vagina  in  the 

left  lateral  line.  Natural  size. 


The  w o m b,  Uterus,  is  a hollow,  muscular  organ,  situated  between 
the  rectum  and  urinary  bladder;  it  is  pear-shaped,  flattened  from  before 
backwards.  The  fundus  is  the  upper  broad  extremity  of  the  organ; 
the  body.  Corpus,  gradually  narrows  as  it  extends  from  the  fundus 
to  the  neck.  Cervix  s.  Collmn ; the  junction  of  the  body  and  neck  is, 
especially  in  younger  persons,  marked  by  a constriction.  The  cervix 
projects  into  the  uj)per  end  of  the  vagina,  and  this  })rojecting  portion 
is  called  the  vaginal  ])art,  Portio  vafiinalis  uteri.  The  broad  liga- 
ments, Tjigameuta  lata,  ]>ass  from  the  sides  of  the  uterus  to  the  lateral 
walls  of  the  pelvis;  the  round  ligaments,  Jjigamenta  rotunda,  con- 
tinuations of  the  uterus  substance,  are  enclosed  in  the  anterior  layer  of 
the  broad  ligaments  (see  Fig.  412).  The  round  ligaments  pass  through 
the  inguinal  canal  to  the  fore  part  of  the  pubic  sym})hisis,  and  beccune 
lost  in  the  iMhia  niajora.  Mesides  the  broad  ligaments,  the  ])eritoneum 
forms  ligaments  between  the  bladder  and  uterus,  the  two  anterior,  Liga- 
lurnta  vesico-uteriua,  and  between  the  rectum  and  uterus,  the  two  })  o s t e r i o r, 
J u'gainnila  rrcto-ulerina. 


Feuialo  Ur‘i;;nis  of  GoiUM’atiuii. 
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416.  Tlie  Specular  View 
of  the  Portio  varfinalis  uteri 

ill  the  virginal  state. 


417.  Tlie  Specular  View 
of  the  Portio  vaginalis  uteri 

after  repeated  confinements. 


The  cavity  of  the  uterus,  Caviim  uteri,  is  triangular ; its  base  is 
directed  upwards  towards  the  Fundus  uteri;  in  the  two  angles  of  the  triangle 
are  the  openings  of  the  two  tubes;  the  inferior  portion  is  prolonged  into 
the  cavity  of  the  cervix,  Cancdis  cervicis  uteri.  This  canal  is  somewhat  dilated 
in  the  middle,  its  upper  extremity  opening  into  the  cavity  of  the  uterus 
is  called  the  internal  orifice,  Orificium  uterinum,  its  lower  end  opening 
into  the  vagina  is  called  the  external  orifice,  Orificium  vagincde.  The 
external  orifice  presents,  before  a labor  has  taken  place,  a smooth,  trans- 
verse aperture,  with  an  anterior  longer  lip.  Labium  anterius,  and  a posterior 
shorter  lip.  Labium  poster kis ; after  parturition,  the  external  orifice  becomes 
irregular,  and  sometimes  fissured  or  cleft. 

The  uterus  is  composed  of  three  coats:  a)  an  external,  derived 
from  the  peritoneum,  only  present  at  the  anterior  and  posterior  surfaces 
and  fundus  of  the  uterus;  b)  an  internal  mucous  membrane,  which, 
on  the  anterior  and  posterior  walls  of  the  cavity  of  the  cervix,  forms 
rugae,  \\\q  ralinae  plicatae  s.  Arbor  vitae  (^see  Fig.  415).  Between  the  rugae 
are  closed  follicles,  the  Ovula  Nabotld ; in  the  cavity  of  the  uterus,  the 
mucous  membrane  has  numerous  tubular  glands,  the  Glandidae  utriculares. 
c)  The  middle,  very  dense  coat  of  the  uterus  consists  of  smooth  muscuhir 
fibres,  which  are  disposed  in  bundles  and  cross  each  other  in  different 
directions;  between  the  bundles  are  blood-vessels  and  areolar  tissue.  In 
the  pregnant  uterus  the  muscle  fibres  are  increased  by  new  formations 
both  in  thickness  and  length. 
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418.  Sect  ion  throuo'li  a Viro^inal  Vao^ina. 

O O o 

View  from  beliind;  tlie  Vagina  dilated,  to  show  the  Columnac  and  Jhigac 

on  its  inner  surface. 

The  Fallopian  tubes  or  oviducts,  Tubae  Fallopkmae  s.  Ovi- 
ductus  (^see  Fig.  412  and  415),  commence  at  the  superior  angles  of  the  uterus 
and  pursue  an  undulatoiy  course;  they  are  inclosed  in  the  free  margin  of  the 
broad  ligaments.  The  inner  half  is  narrow  and  cord  like.  Isthmus,  the  outer 
half  is  enlarged  and  called  Ampulla.  The  opening  of  the  Fallopian  tube 
into  the  uterus  is  called  Ostium  tubae  uterinum.  The  external  orifice,  Ostium 
tubae  abdomlnale,  which  lies  in  front  of  and  below  the  ovary,  and  com- 
municates with  the  peritoneal  cavity,  is  wide  and  trumpet-shaped,  and 
its  margins  are  surrounded  by  a series  of  fringelike  processes, 
termed  Fimbriae;  to  this  part  of  the  tube  the  term  fimbriated  extremity 
or  Alorsus  dlaboll  is  applied.  One  of  these  processes.  Fimbria  ovarlca,  is 
connected  with  the  outer  end  of  the  ovary,  and  probably  effects  (by 
means  of  ciliated  ei)ithelium)  the  }>assage  of  the  ovum  from  the  ovary 
into  the  tube.  The  Fallopian  tubes  have  three  coats  similar  to  the  uterus. 

The  vagina  is  a membranous  canal,  :ibout  3 inches  in  length, 
which  commences  at  the  vulva  with  the  Ostium  vagluae,  and  ends  above 
at  the  Fornix.  The  vaginal  portion  of  flu;  uterus  extends  into  the 
fornix,  thereby  dividing  it  into  an  anterior,  shallow,  and  a j)Osterior, 
deeper  jiait. 


Female  Orj^aiis  of  Goiieratioii. 
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419.  Tlie  External  Female  Organs  of  Generation. 

The  Lahia  majora  and  minora  pressed  apart. 

The  anterior  and  posterior  walls  of  the  vagina  are  in  contact  with 
each  other;  the  uppermost  part  of  the  posterior  wall  is  invested  hy 
peritoneum.  The  walls  of  the  vagina  are  composed  of  connective  tissue, 
which  contains  a dense  layer  of  smooth  muscle  fibres  and  a venous  net- 
work. The  mucous  membrane  of  the  vagina  is  provided  with  numerous 
papillae;  its  inner  surface  presents  anteriorly  and  })osteriorly  a slightly 
elevated  ridge,  forming  the  columns  of  the  vagina,  Columna  pUcarnni 
anterior  el  jiosterior,  which  gradually  become  less  marked  at  its  u])per 
end  (see  Fig.  418). 

At  the  orifice  of  the  vagina  the  mucous  membrane  forms,  in  the 
virginal  state,  a duplicature,  the  hymen,  which  usually  appears  semi- 
lunar, with  an  upper  opening,  but  sometimes  circular,  perforated  at  the 
u[)per  margin  (Hymen  annularis)  or  jnerced  with  several  small  apertures 
(Hymen  crihriformi.s),  or  (rarely)  may  be  fimbriated  (Hymen  p'mbriatus), 
(see  Fig.  412).  After  ruj)ture  of  the  hymen,  IJefloraiio,  small  rounded 
elevations,  the  Caruncnlae  myrtiformes,  remain. 
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J'’oiii;ile  Oi’^’aii.s  of  (vleiiGi'atioii. 


430.  The  Erectile  Organs  of  the  Female. 

The  vulva  or  pudendum  includes  all  the  parts  perceptible 
externally,  viz : the  Mons  Veneris,  Labia  majora,  Labia  minora  s.  Ni/mphae, 
the  Llymen  and  the  Clitoris.  The  Labia  majora  extend  from  the  Mons  Veneris, 
which  is  covered  with  hair,  downwards  to  the  periuaeum,  where  they 
are  connected  by  a transverse  fold,  the  Fraemdum  kdnorum;  the  two 
points  where  they  are  united  are  called  the  aniterior  and  posterior 
commissures;  the  elliptical  interval  between  the  Labia  majora  is 
called  liima  j^^^dnuli.  The  space  between  the  fraenulum  and  posterior 
commissure  is  named  the  Fossa  navicidaris.  The  Labia  minora  are 
situated  within  the  Ljabia  majora  and  extend  from  the  clitoris  down- 
wards to  become  lost  one  on  each  side  of  the  orifice  of  the  vagina  ; 
at  the  sides  of  the  clitoris  each  labium  divides  into  two  folds,  which 
surround  the  Clans  clitoridis,  the  inferior  f(dds  forming  the  Fraenulum 
cliioridis,  the  su])erior  uniting  to  form  the  Praeputium  clitoridis.  The  space 
bmtween  the  ]\,abia  minora  from  the  clitoris  to  the  entrance  of  the  vagina, 
is  called  the  vestibule,  Vestilndnun,  vaijinae;  along  either  side  of  the  vesti- 
bule are  two  large  oblong  masses,  consisting  of  a plexus  of  veins,  the 
Bulbi  vestibuli. 

The  clitoris  is  a small  elongated  l)ody  corresponding  to  a 
diminutive  penis,  but  differing  iu  having  no  corpus  spongiosum  nor  urethra 
connected  with  it  below;  it  has  two  (brpora  cavernosa,  a Gians  which 
is  imperforate,  a double  Fraenulum,  a Praeputium  and  two  flD/.  ischio- 
cavernosis,  called  J\fM.  crectorcs  clitoridis.  The  female  urethra  does  not 
perforate  the  clitoris,  but  opens  in  the  vestibule,  above  the  entrance  of  the 
vagina,  with  a rounded  orifice,  surrounded  by  a fold  of  mucous  membrane. 
On  each  side  of  the  commencement  of  the  vagina  the,  gl  an  d s of  H art  h o- 
1 i n e open  ; these  are  analogous  to  C o w p e r’s  g 1 a u d s in  the  male. 


Femalo  Org-ans  of  Generation. 
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431.  Tlie  Right  Mammary  Gland  during  Lactation. 

natural  size. 

The  mammary  glands  ov  Mammae  lie  upon  i\ie  PectoraUs  major 
muscle,  between  the  third  and  sixth  ribs ; they  are  separated  from  each  other 
by  the  bosom,  Sinus.  They  are  hemispherical  eminences,  presenting  just 
below  the  center  a small  conical  prominence,  the  nipple.  Papilla  s. 
Mamilla.  The  nipple  is  surrounded  by  the  areola,  which  has  a colored 
tint  and  is  covered  with  numerous  tubercles ; at  the  tip  of  the  nipple  the 
excretory  ducts  of  the  mammae  open,  at  the  surface  of  the 
areola,  the  Glandulae  lactiferae  aherrantes.  — The  mamma  is  formed  of  from 
IG — 24  lobes  held  together  by  fibrous  or  areolar  tissue,  and  having  adi- 
pose tissue  penetrating  between  them ; each  lobe  is  composed  of  a number 
of  smaller  lobes,  and  these  again  of  smaller  and  smaller  lobules  ; the  smallest 
lobules  consist  of  a cluster  of  rounded  vesicles,  which  open  into  the  smal- 
lest branches  of  the  lactiferous  ducts.  The  excretory  ducts  of  the  lobules 
unite  to  form  a larger  Ductus  lactiferus  s.  galactophorus,  of  'which  each 
corresponds  to  one  of  the  lobes.  These  ducts  converge  towards  the  areola, 
beneath  which  they  become  considerably  dilated,  especially  during  lactation, 
so  as  to  form  sinuses.  Sinus  lactci ; then  they  again  become  reduced 
in  size,  and  proceed  without  communicating  with  each  other,  to  the 
summit  of  the  nipple,  where  they  open  by  separate  orifices. 

11 
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424.  Topography  of  the  Male  Perinaeum.  III. 

View  after  removal  of  the  contents  of  the  Cavum  ischio-rectale. 

The  i^erinaeum  is  the  space  between  the  anus  and  scrotum  in 
the  male  and  between  the  anus  and  posterior  commissure  in  the  female. 
The  male  perinaeum  is  longer  than  the  female. 

The  muscles  of  the  perinaeum  are: 

a)  M.  ischio-cavernosus  s.  erector  ]}enls  (see  Fig.  425  and  426)  covers 
the  unattached  part  of  the  crus  penis;  it  arises  from  the  tuberosity  of 
the  ischium,  behind  the  crus  penis,  whence  its  fibres  are  directed  forwards 
to  an  aponeurosis  which  is  inserted  into  the  sides  and  under  surface  of  the 
crus  penis;  sometimes  it  joins  its  fellow  on  the  other  side  in  a median 
aponeurosis. 

b)  hulbo-cavernosus  s.  accelerator  iirlnae  (see  Fig.  425  and  426) 
lies  upon  the  Biilhus  urethrae,  and  is  connected  with  the  h\[.  sphincter  ani 
externus  and  the  il/i  transversus  per Inei  superjicialis ; it  consists  of  two  sym- 
metrical halves,  which  arise  from  the  Itaphe  hulhl.  Its  fi])res  encircle 
the  bulb,  and  are  inserted  into  the  fibrous  covering  of  the  Corpora  caver- 
nosa penis. 


11* 


425.  Topography  of  the  Male  426.  Topograpliy  of  tlie  IMale 

Peril! aeiim.  IV.  Perinaeiim.  V. 

View  after  removal  of  the  Fascia  svjicrflcialis.  View  of  the  deep  perinaeal  fascia, 
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437.  Topography  of  the  Male  Periuaeum.  VI. 

View  after  removal  of  the  M.  levator  ani. 

c)  The  MM.  transversi  perinei  (see  Fig.  425  and  42 G).  The  M.  trans- 
vcrsus  pcrinci  svperficialis  arises  from  the  ascending  ramus  of  the  ischium, 
runs  forwards  and  inwards,  and  unites  with  the  corresponding  muscle 
of  the  other  side,  as  well  as  with  the  Sphincter  ani  externus,  the  Accelerator 
iirlnae  and  the  Levator  ani.  — The  M.  transversus  perinei  profundus  (usually 
described  as  the  hindmost  fibres  of  the  Compressor  urethrae)  lies  above 
the  superficial,  arises  from  the  ascending  ramus  of  the  ischium  and  the 
descending  ramus  of  the  pubes,  and  is  united  with  the  muscle  of  the 
other  side  and  the  following.  In  it  Cowper’s  glands  are  imbedded. 

d)  The  il/.  constrictor  s.  compressor  urethrae  is  a single  muscle,  which 
arises  from  the  descending  ramus  of  the  pubes  together  with  the  M.  trans- 
versus perinei  profundus ; it  surrounds  the  membranous  portion  of  the  urethra, 
some  of  the  fibres  being  in  front  of  and  others  behind  that  portion. 
The  M.  transversus  perinei  profundus  and  the  il/.  constrictor  urethrae  form 
together  a broad,  muscular  plate,  whose  fibres  cross  each  other  in  the 
median  line,  the  Centrum  carneo-tendineum  perinei  s.  Diaphragma  urogenitale. 
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438.  Topography  of  the  Female  Perinaeum. 


In  the  female  the  M.  iscJuo-cavernosus  s.  erector  cUtorldis  lies  upon 
the  clitoris,  on  the  hack  of  which  the  muscles  of  the  two  sides  unite  in 
a common  tendon.  The  M.  Imlho-cavernosus  is  wanting  • it  is  replaced  by 
the  M.  constrictor  cunni  s.  sphincter  vacjinae.  This  muscle  is  to  be  looked  at 
as  a continuation  of  the  M.  sphincter  ani  externus,  whose  right  half  passes 
to  the  left  wall  of  the  orifice  of  the  vagina,  whose  left  half  to  the 
right  wall  of  the  orifice,  and  it  is  inserted  partly  into  the  back  of  the 
clitoris,  partly  runs  to  the  Fascia  svperficialis.  Sphincter  ani  externus  and 
Sphincter  vaginae  therefore  form  one  common  muscle,  which  has  the  figure 
of  an  8 ; both  are  voluntary  muscles.  The  lower  bundles  of  the  M.  trans- 
versus  perinei  run  to  the  median  line,  the  upper  bundles  to  the  vagina. 

If  the  coccygeal  origin  of  the  M.  sphincter  ani  externus  is  removed, 
a fibrous  layer  is  reached,  which  unites  the  2L\f.  levatores  ani;  between 
this  layer  and  the  apex  of  the  coccyx  the  coccygeal  gland  of 
Luschka,  Glandula  coccygea,  lies;  it  is  about  the  size  of  a hemp  seed, 
sometimes  single,  sometimes  formed  of  several  lobes,  and  consists  in  great 
measure  of  dilated  arterial  vessels  (see  Fig.  426). 


Fascia  pelvis. 
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429.  The  Li  gaments  of  tlie  Visceral  Layer  of  the 

Fascia  pelvis. 

View  of  the  Symphisis  from  behind,  the  Bladder  being  turned  back. 

The  fasciae  of  the  perinaeum  are:  a)  Fascia  perind  superficial  is ; 
b)  Fascia  perind  profunda;  c)  Fascia  pelvis.  — The  pelvic  fascia 
consists  of  two  parts,  which  are  known  as  the  obturator  fascia 
and  the  recto-vesical  fascia;  the  latter  forms  the  visceral  layer  of 
the  pelvic  fascia.  The  obturator  fascia  covers  the  inner  surface  of 
the  M.  ohturator  interims;  it  is  attached  above  to  the  iliac  portion  of  the 
ilio-pectineal  line;  in  front,  to  the  body  of  the  pubis  along  an  oblique 
line  extending  from  the  obturator  foramen  to  below  the  symphisis ; behind, 
to  the  great  sciatic  notch,  and  below  it  joins  the  falciform  process  of 
the  great  sacro-sciatic  ligament,  by  means  of  which  it  is  connected  to 
the  rami  of  the  ischium  and  pubes.  At  the  upper  end  of  the  obturator 
foramen  the  fascia  joins  the  upper  edge  of  the  obturator  membrane,  for- 
ming an  arch  over  the  border  of  the  muscle,  and  bounding  below  the 
short  canal  by  v/hich  the  obturator  vessels  and  nerves  issue. 
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Fascia  'pdxis. 


430.  The  L igaments  of  the  Visceral  Layer  of  the 

Fascia  pelvis. 

View  of  tlie  Rami  of  the  Ischium  and  the  Bladder  from  behind. 


The  visceral  layer  of  the  pelvic  fascia  (recto-vesical 
fascia),  is  attached  anteriorly  to  the  back  of  the  pnbis,  from  which 
it  is  separated  by  the  origin  of  the  M.  levator  ani ; laterally  it  springs 
from  the  obturator  fascia  along  a curved  line  passing  from  tlie  upper 
part  of  the  obturator  foramen  to  the  ischial  spine.  Lying  upon  the 
upi^er  surface  of  the  Levator  ani,  the  visceral  layer,  which  forms  a fibrous 
partition  completely  separating  the  pelvic  cavity  above  from  the  perineal 
space  below,  passes  in  front  to  the  prostata  and  anterior  surface  of  the 
bladder,  as  lAgamenta  jmho-jjrostatica  (better  imho-vesicalia)  lateralia ; in  the 
middle  portion  it  passes  to  the  prostate,  as  Ligamcnta  ischio-prostatica,  then 
it  enters  between  the  base  of  the  bladder  and  rectum  as  Fascia  recto- 
vesical is ; finally  in  the  posterior  portion  it  reaches  the  outer  surface  of 
tlie  rectum  as  a thin  layer. 


Fascia  ])clvis. 
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. 431.  Anterior  Surface  of  tlie  Symphisis,  after 
removal  of  the  Corpora  cavernosa  penis. 

The  deep  perineal  fascia,  Fascia  ])erinci  profunda,  is  stretched 
across  the  siihpubic  arch  on  the  deep  surface  of  the  crura  of  the  penis 
and  bulb  of  the  urethra.  It  consists  of  two  layers,  an  anterior  and  a 
posterior;  the  anterior  is  attached  on  each  side  to  the  rami  of  the 
pubis  and  ischium,  while  posteriorly  it  becomes  connected  with  the  posterior 
layer.  This  layer  is  perforated  by  the  urethra  about  an  inch  below  the 
symphisis.  The  posterior  layer  consists  of  right  and  left  lateral  halves, 
which  are  separated  in  the  middle  line  by  the  urethra  close  to  the  neck 
of  the  i^rostate.  The  layer  is  superficial  to  the  anterior  fibres  of  the 
J.cvcdor  ani  muscle,  which  lie  between  it  and  the  recto-vesical  fascia, 
and  is  connected  Avith  a thin  Aveb  of  areolar  tissue,  Avhich  extends  back- 
Avards  on  the  surface  of  the  M.  Levedor  ani,  and  is  distinguished  as  the 
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432.  Frontal  Section  tlirongli  the  Pelvis  of  a Child. 


Semi-diagrammatic,  for  demonstration  of  the  Pelvic  Fasciae.  Nat.  size. 


The  superficial  perinaeal  fascia  can  also  be  divided  into  two  layers. 
The  superficial  layer  is  thick,  loose,  areolar  in  texture,  and  contains 
much  adipose  tissue  in  its  meshes;  it  is  continuous  with  the  Tunica  dartos  of 
the  scrotum;  the  deep  layer  is  a thin  layer,  free  from  fat,  which  covers 
the  il/.  iscliio-  and  hulho-cavernosus  and  the  d/.  tmnsvcrsus  ; 

it  is  attached  to  the  crus  penis  and  becomes  the  Fascia  (^see 

Fig.  424).  The  covering  of  the  two  M2I.  Icvatores  ani  by  the  Fascia 
and  Fascia  perind  profunda,  their  direction,  as  well  as  their  relation  to 
the  Cavum  ischio-rectalc,  which  is  rich  in  fat,  is  demonstrated  in  the 


above  figure. 


V. 

l^ERVOUS  SYSTEM. 
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433.  Th  e Processes  of  the  Dura  mater. 


The  brain  and  spinal  cord  are  covered  by  three  membranes;  the 
Dura  mater  (Meninx  fibrosa),  the  Arachnoidea  (diLcnlnx  serosa)  and  the  Pia 
mater  (JMeninx  vascidosa). 

The  Dura  mater  forms  the  external  covering;  it  is  a thick  and 
dense  inelastic  fibrous  membrane,  whose  outer  surface  adheres  closely 
to  the  inner  surface  of  the  bones,  forming  their  internal  periosteum.  It 
sends  numerous  processes  inwards,  into  the  cavity  of  the  skull,  and  is 
prolonged  to  the  outer  surface  of  the  skull  through  the  various  foramina 
which  exist  at  the  base ; its  fibrous  layer  forms  shcatlis  for  the  nerves 
which  pass  through  these  apertures.  In  certain  situations  in  the  skull, 
the  fibrous  layers  of  this  membrane  separate,  to  form  sinuses  for  the 
passages  of  venous  blood.  Sinus  durae  matris. 

The  Dura  mater  also  sends  inwards  into  the  cavity  ot  the  skull 
three  s t r o n g m e m b r a n o u s processes,  the  Falx  cerebri  s.  Processus 
falciformis  major,  the  Falx  cerehelli  s.  Ibvcessus  falciformis  minor,  and  the 
Tentorium  cerehelli. 
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434.  Tlie  Brain  and  its  Membranes. 

View  from  above. 


The  Falx  cerebri  descends  vertically  in  the  longitndimil  fissure 
between  the  two  hemispheres  of  the  brain;  it  is  narrow  in  front,  where 
it  is  attached  to  the  Crista  <jalli,  broader  behind,  where  it  is  connected 
with  the  tentorium.  Along  its  upper  convex  border,  which  is  attached 
to  the  inner  surface  of  the  skull  as  far  back  as  the  internal  occipital 
l)rotuberance,  runs  the  superior  longitudinal  sinus.  Sums  falcl- 
formts  superior;  its  free  concave  margin  is  turned  towards  the  Corpus 
callosum,  but  does  not  touch  it.  The  Falx  cerehdli  descends  from  the  back 
}>art  of  the  tentorium,  with  which  it  is  connected,  along  the  internal 
occipital  crest,  towards  the  Foramen  magnum,  bifurcating  there  into  two 
smaller  folds ; its  sinus  is  not  constant.  The  Tentoriiun  cerebelli  is  placed 
between  the  posterior  lobes  of  the  cerebrum  and  the  hemisi)heres  of  the 
cerebellum;  its  anterior  free  border  ])resents  a large  oval  opening  for  the 
transmission  of  the  Crura  cerebri.  The  pituitaiy  fossa  of  the  body  of  the 
S])hcnoid  bone  is  partially  closed  by  a fourth  process,  the  Opercullum  sellae 
lurcicac. 
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435.  1)  iagram  of  the  Membranes  of  tlie  Spinal  Cord. 

Transverse  Section.  Magn.  = 2. 

The  Dura  mater  of  the  cord,  Pars  spinalis  durae  matris,  con- 
tinuous with  that  which  invests  the  brain,  extends,  below,  as  far  as  tlie 
top  of  the  sacrum;  beyond  this  point  it  is  impervious,  being  continued, 
in  the  form  of  a slender  cord,  to  the  back  of  the  coceyx,  where  it  blends 
with  the  periosteum.  It  is  not  adherent  to  the  bones  of  the  spinal  canal, 
which  have  an  independent  periosteum,  and  the  intervening  space  is  occupied 
by  a plexus  of  veins.  Plexus  venosi  spinales.  The  Dura  mater  of  the  cord 
accompanies  each  of  the  spinal  nerves  into  its  vertebral  foramen,  and 
sends  off  from  its  inner  surface  to  each  side  of  the  cord,  from  20 — 23  slen- 
der processes  in  the  form  of  denticuli,  which  serve  to  support  the  cord, 
and  are  collectively  called  the  Ligamentum  denticulatum. 

The  Arachnoidea  is  a delicate  membrane,  situated  between  the 
dura  mater  externally  and  pia  mater  internally.  The  space  between 
the  dura  mater  and  arachnoid  is  called  subdural  space  or  Cavum 
araclmoideale ; that  between  the  arachnoid  and  pia  mater,  sub -arach- 
noid space,  Cavum  suharachnoideale ; the  latter  eontains  a considerable 
quantity  of  fluid,  the  c e r e b r o - s p i u a 1 fluid,  but  the  former  also 
contains  some  fluid.  The  arachnoid  passes  over  the  various  eminences 
and  depressions  on  the  cerebrum  and  cerebellum,  without  dipping  down 
into  the  sulci  and  smaller  grooves.  It  invests  the  brain  (Arachnoidea 
cerebralis)  and  spinal  cord  (Arachnoidea  sp)inalis)  much  less  closely 
than  the  pia  mater.  From  the  posterior  median  fissure,  Sidcus  longitudinalis 
pmsterior,  of  the  cord,  a septum  passes  to  the  inner  surface  of  the  Arach- 
noidea, which  is  only  complete  in  the  cervical  region.  Upon  the  external  sur- 
face of  the  dura  mater,  in  the  vicinity  of  the  longitudinal  sinus,  the  Granida 
(wrongly  Glandidae)  Pacchioni  lie;  they  are  also  found  in  other  situations. 

The  Pia  mater,  the  innermost  membrane,  dips  down  into  all  the  sulci 
of  the  brain  and  into  the  fissures  of  the  cord,  and  is  intimately  adherent 
to  their  surfaces.  It  is  a highly  vascular  membrane;  at  the  transverse  fissure 
of  the  cerebrum  it  is  invaginated  into  the  lateral  ventricles  and  over  the 
third  ventricle,  and  there  forms  the  Velum  interpositum  or  Tela  choroidea 
supjcrior ; it  is  also  prolonged  over  the  posterior  wall  of  the  fourth  ventricle, 
where  it  forms  the  Tela  choroidea  inferior  and  choroid  plexuses  of  that 
ventricle.  At  the  point  where  the  cord  terminates,  the  Pia  mater  is  con- 
tinued down  as  a long,  slender  filament,  Filuui  te.rminale. 
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436«  Left  Hemispliere,  from  the  outside.  After  Eberst alter. 

The  b r a i ii,  Encejihalon,  is  divided  into  four  principal  parts,  the  c e r e b r u m, 
cerebellum,  Pons  Varolii  and  Medulla  ohlonrjata. 

The  cerebrum  is  divided  into  two  hemispheres,  right  and  left.  Each  hemi- 
sphere has  a dorsal  or  outer,  convex  s n r f a c e,  in  contact  with  the  vault 
of  the  cranium,  an  inner,  flat  surface,  Avhicli  forms  one  side  of  the  longi- 
tudinal fissure,  and  an  irregular  under  surface,  in  Avliich  is  a deep  cleft, 
the  fissure  of  Sylvius.  The  anterior  extremity  is  called  frontal  pole,  the 
posterior,  occipital  pole. 

The  entire  surface  of  the  hemispheres  presents  a number  of  convoluted  emi- 
nences, the  convolutions  or  separated  from  each  other  by  fissures  or 

Sidci.  At  certain  places,  several,  otherwise  separate  sulci  may  blend  together,  and  this 
is  the  chief  cause  for  the  great  variety  in  the  convolutions  found  in  dift'erent 
brains ; if  this  is  the  case,  a concealed  convolution  will  always  be  found  beneath 
the  union  of  the  fissures ; the  places  where  these  deep  gy ri  are  most  frequent, 
are  marked  by  points  in  the  diagram. 

The  deepest  of  all  the  fissures  is  the  Fissure  of  Sylvius,  Fissura 
Syl'vii;  it  commences  as  Fossa  SylvU,  at  the  under  surface  of  the  brain,  turns 
outwards  and  backwards  (Pamns  posterior  fssurae  SylvU)  and  ends  by  divi- 
ding into  a Pamns  ascendens  and  a short  Pamus  descendens.  At  the  i)lace  where 
it  curves  around,  the  Paums  anterior  ascendens  branches  off,  often  also  a 
Pamus  anterior  horizontalis . The  fissure  of  Sylvius  divides  the  frontal  lobe  and 
}»artly  also  the  parietal  lobe  from  the  temporal  lobe;  the  central  lobe  or 
island  of  Reil,  Insula  Peilii,  lies  deeply  within  its  commencement,  being  rarely 
visible  except  when  the  li])s  of  the  fissure  are  se})arated;  the  i>arts  of  tlie  hemi- 
sphere  covering  it,  are  called  Opercidum. 

The  central  fissure  or  fisstire  of  Rolando,  Sulcus  centralis  s. 
Polandi,  is  situated  about  the  middle  of  the  outer  surface  of  the  liemisphere;  it 
commences  near  the  longitudinal  fissure  and  runs  downwards  and  forwards  to 
terminate  a little  above  the  horizontal  limb  of  tlie  fissure  of  Sylvius ; the  parallel 
convolutions  wliich  bound  it,  are  named  the  ascending  frontal,  (»r  (ryrus 
centralis  anterior  and  the  ascending  parietal,  or  (lyrus  centvalis  posterior.  Tliat 
portion  of  the  brain,  sitiiated  in  fr<.)nt  of  the  fissure  of  Ivolando,  and  above  and 
in  front  of  tlie  fissure  of  Sylvius  is  called  the  Iroiital  lobCj  Lobus  frontalis. 


Cerebral  Convolutions. 
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437.  Ce  r e 1)  r 11  m , from  above.  After  E b e r s t a 1 1 e r. 

The  anterior  central  or  ascending  frontal  convolution  is  limited 
in  front  by  tlie  transverse  frontal  fissure  or  Sulcvs  'praecentr alls,  wbicli 
is  usually  divided  into  two  parts,  the  S.  j)raecentralis  superior  and  inferior.  The 
portion  of  the  frontal  surface  anterior  to  this  convolution  is  occupied  by  three 
gy ri,  the  s n ])  e r i o r,  ni  i d d 1 e and  inferior  frontal  c o n v o 1 u t i o n s,  or  Gyri 
f rontalis  I,  II  and  III;  the  fissures  se])arating  them  are  the  s u }>  e r i o r and  inferior 
frontal,  S.  frontalis  superior  iim\  inferior . Tlie  middle  frontal  convolution  is  the 
broadest;  it  is  divided  anteriorly  by  the  S.  frontalis  meclius  into  two  portions. 
At  the  Gyrus  frontalis  inferior  a Pars  ascendens  s.  opercularis , a Pars  triangularis 
and  a Pars  orlAtalis  are  distinguished. 

The  posterior  central,  or  ascending  parietal  convolution  is 
limited  ])Osteriorly  by  the  intra- j)arietal  fissure  or  >S'.  retrocentralis ; from 
it,  two  convolutions,  the  s u ]>  e r i o r and  inferior  parietal  lobule  s,  Lohulus 
parietalis  su]'>erior  inferior,  run  backwards;  the  sulcus  se])arating  them  is  the 
S.  interparietalis.  The  fissures  of  the  temporal  lobe  divide  the  inferior  parietal  lobule 
into  three  portions ; G.  supramarginaVis,  G.  angularis  and  G.  parietalis  posterior. 

About  midway  l)etween  tlie  i>osterior  extremity  of  the  brain  and  the  fissure 
of  Rolando  is  the  deep  i>  a r i e t o - o c c i p i t a 1 fissure,  Fissura  parieto-occipitalis  ; 
it  is  only  seen  to  a slight  extent  on  the  outer  surface,  the  greater  part  of  it 
being  on  the  internal  surface  of  the  hemisphere;  a little  liehind  it,  the  *S'.  inter- 
parietalis  ends  with  a transverse  ])ortion  : S.  occipitalis  anterior  s.  perpendicular  is 
externus.  That  iiortion  of  the  external  surface,  which  is  bounded  in  front  by  the 
sulcus  of  Rolando  and  behind  by  the  parieto-occipital  fissure  and  the  ^9.  oeeqA- 
talis  anterior,  is  called  parietal  lollOy  I johus  parietalis ; it  comjirises  the  ascending 
parietal  convolution,  the  superior  and  the  inferior  parietal  lobules. 
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438.  Ri  g*!!!  Hemispliere,  from  the  inside.  After  Eberstaller. 

The  occipital  lobCj  Lohus  occipitalis,  is  situated  at  the  posterior  extremity 
of  tlie  brain ; it  is  hounded  in  front  by  the  8.  occipitalis  anterior,  and  below 
by  the  8.  occipitalis  lateralis;  the  convolutions  separating  this  lobe  from  the 
l>arietal  lobe,  have  been  named  Plis  cle  passage  sup.  and  inf.  (Fig.  436). 

The  temporal  or  temporo-splicnoidal  lobe,  Lohus  temporalis,  is  bounded 
in  front  and  above  by  the  fissure  of  Sylvius.  Three  transverse  sulci,  whose 
posterior  ends  are  turned  upwards  [Pars  ascendens),  divide  it  into  three  convolutions. 
The  np})ermost  of  these  sulci  is  always  the  best  developed;  it  is  called  the  first 
or  superior  temporal  (t  e m ])  o r o - s p h e n o i d al)  or  parallel  sulcus, 
8ulcns  temporalis  prim^ts  s.  parallelus;  the  second  or  middle  temporal 
sulcus,  8.  temporalis  secundtis,  is,  generally  interru])ted  by  a vertical  gyrus;  the 
third  or  i n f e r i o r,  8.  temporalis  tertius,  lies  on  tlie  under  surface  of  the  lobe. 
Iletween  them,  tlie  first,  second  and  third  temporal  convolutions. 
Gyrus  temporalis  I.  s.  superior,  G.  temporalis  II.  s.  medius,  G.  temp>oralis  III.  s.  inferior, 
lie.  Posteriorly,  the  I.  and  II.  are  continuous  witli  tlie  inferior  parietal  lobule,  the 
III.  with  the  inferior  occijiital  convolution  (Fig.  436  and  437). 

On  the  internal  surface  of  the  hemisphere  the  Gyrtis  fornicatus  or  con- 
volution of  the  Coopus  callosum  is  seen;  it  turns  around  tlie  anterior  extre- 
mity of  the  Coopus  callosum,  and  is  interrupted  anteriorly  by  the  F'ossa  8ylvii; 
its  lower  half  is  the  Gyrus  hippocampi  or  un  cinate  con  volution,  also  called 
8uhiculum  cornot  which  ends  with  the  uncns.  Above  the  G.  hippocampoi 

is  the  Fissura  Idppocampi ; concealed  in  it  are  the  gray  Fascia  dentata  Tarini  and 
the  white  Fimho'ia.  Sujicriorly,  the  Gyrus  foomicatus  is  bounded  by  the  calloso- 
marginal  sulcus,  wliich  commences  somewhat  below  the  6ren?i  cooporis  callosi 
and  ends  a sliort  distance  behind  the  upper  extremity  of  the  sulcus  of  Rolando. 

Somewhat  behind  and  below  the  8p>lenium  corporis  callosi  a dee]>  tissiire, 
wliich  posteriorly  divides  into  two  rami,  commences  in  the  G.  foroiicatiis;  one 
ramus  extends  ujiwards  and  is  called  ji  a r i e t o - o c c ip  i t a 1 fissure,  Fissura. 
]>arieto-occi]ntalis  s,  peopeoidicodaris  iooterna;  the  other  extending  pretty  horizontally 
backwards,  is  called  calcarine  fissure,  Fissura  calcarina,  .and  ends  at  the 
jiole  ill  the  8.  e.ctreonus. 


Cerc))v;il  C()iivulutu)iis. 
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The  cuiieate  lobule,  Cuneus,  is  a wedge-shaped  area  lying’  between 
the  calcarine  and  parieto-occipital  fissures;  the  quadrate  lobule,  Prac- 
ciineus,  is  a four-sided  area  lying  between  the  parieto-occipital  and  cal- 
loso-inarginal  fissures;  the  latter  is  imperfectly  separated  from  the  Gyrvs 
fornicatus  by  the  Sulcus  suhparletalis.  The  ]:)rolongation  of  the  anterior  cen- 
tral convolution  on  the  median  surface  of  the  hemisphere,  forms  part  of 
the  paracentral  lobule,  Lohulus  imracentralis.  From  the  summit  of 
the  cuneus  a deep  convolution  rune  through  the  lower  end  of  the  parieto- 
occipital fissure  to  the  Gyr.  fornicatus  (Fig.  438). 

On  the  under  surface  of  the  frontal  lobe  are  only  two  fissures: 
1.  the  olfactory  fissure.  Sulcus  olfactorius,  in  which  the  olfactory 
tract  and  bulb  lie,  2.  to  the  side  of  this  is  the  orbital  fissure,  Sulcns 
orhitalls,  which  varies  a great  deal.  The  orbital  portion  of  the 
superior  frontal  convolution,  Gyr.  frontalis  superior,  is  called  the 
Gyr.  rectus ; the  part  between  the  orbital  sulcus  and  Fossa  Sylvii  is  the  orbi- 
tal portion  of  the  inferior  frontal  convolution  (Fig.  4 3 6) . 

On  tho  under  surface  of  the  united  temporal  and  occipital  lobes  a deep 
antero-posterior  sulcus,  the  o c c i p i t o - 1 e m p o r a 1 s u 1 c u s,  separates  a 
lateral  from  a median  portion;  the  former  lies  between  this  sulcus  and  the 
tliird  or  inferior  temporal  sulcus  and  is  called  Gyr.  occiiyito-temporal is  lateralis 
s.  fiisiforrnis ; the  latter,  Gyr.  occqjito-tenqxeralis  inedialis,  whose  anterior 
})Ortion  is  called  Gyr.  hippocampi^  the  posterior,  Lohitlns  linyualis. 

II  e i 1 7.  in  a II II,  Atla.s.  11.  14 
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440.  II  orizontal  Section  of  tlie  Cerebrum, 

on  a level  with  the  Corpus  callosum.  naturiil  size. 

The  examination  of  the  cerebrum  is  made  in  the  following  manner: 
Tlie  skull-cai)  is  removed  after  a circular  incision  has  been  made 
with  the  saw,  between  the  superciliary  ridges  and  frontal  eminences 
and  above  the  external  occipital  protuberance.  The  Dura  mater  is  cut 
open  lengthwise  on  both  sides  of  the  longitudinal  sinuses,  and  from  the 
middle  of  these  sections,  a transverse  cut  is  made;  it  is  then  folded 
back.  The  Falx  ccrchrl  is  to  l)c  separated  at  the  Crista  (/alii  and  laid 
back,  and  the  veins  o})ening  into  the  longitudinal  sinus  must  be  divided. 
In  this  manner  both  hemispheres  of  the  cerebrum  and  the  great  longi- 
tudinal fissure  are  brought  into  view.  — The  two  hemispheres  can  be 
removed  by  horizontal  sections  down  to  the  upper  surface  of  the  Coipus 
call<)sum. 


Cerebrum. 
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441.  Horizontal  Section  of  tlie  Cerebrum, 

with  partly  opened  Lateral  Ventricles.  natural  size. 

The  Corpus  callosum  s.  Commissura  maxima,  connects  the  two  hemi- 
spheres of  the  cerebrum,  its  white  substance  being  continuous  with  the 
internal  medullary  matter  of  both  hemisi)heres ; this  large  white  medul- 
lary mass,  surrounded  by  the  margin  of  grey  matter,  is  known  as  the 
Tojjmentum  ventriculorum  s.  Centrum  semiovalc  Meussenii.  Along  the  middle  of  the 
upper  surface  of  the  Corpus  callosum  is  a longitudinal  furrow,  liaplie  superior 
corporis  callosi,  which  is  bounded  by  two,  slightly  elevated  bands,  the  Striae 
longitudinales  Lancisii,  and  crossed  by  transverse  furrows.  Chordae  transversedes 
Willisii.  Its  anterior  border  curves  downwards  and  backwards  to  the  Tuber 
cinereum  and  Corpora  mcunillaria  at  the  base  of  the  brain ; in  its  course, 
it  forms  a distinct  bend,  the  Genu  corporis  callosi;  posteriorly,  the  Corpus 
callosum  forms  a thick  rounded  fold,  the  Spjleniiun  s.  Tuber  corporis  callosi. 
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CeroLniin. 


442.  Frontal  Section  of  the  Cerehrnin, 

in  the  middle  of  the  anterior  third  of  the  Corpus  callosum.  After 
C.  B.  Kei  chert.  ~/^  natural  size. 

The  Corpus  callosum  roofs  in  the  body  and  anterior  cornu  of  the 
lateral  ventricles,  VcntricuU  latcrales,  which  are  brought  into  view 
after  removal  of  their  covering.  Each  lateral  ventricle  consists  of  a 
central  cavity  or  body,  Celia  media,  and  three  cornua,  an 
anterior,  a posterior  and  an  inferior  or  descending,  which 
extend  from  it  in  different  directions. 

In  the  anterior  c o r n u o f t h e 1 a t e r a 1 v e n t r i c 1 e are  found  : 
a)  The  Corpus  striatum,  with  a broad  extremity  directed  forwards, 
and  a narrow  end  directed  outwards  and  backwards.  On  the  outer  side  of 
the  Coipus  striatum  is  the  lenticular  or  lentiform  nucleus.  Nucleus 
lentiformis,  a biconvex  grey  mass,  surrounded  by  white  substance.  In  front  and 
below  tlie  lenticular  nucleus  a rounded  mass  of  yellowish  grey  matter,  the 
Nucleus  amf/(/dalae,  is  situated,  and  on  the  outer  side  of  the  lenticular  nucleus 
is  a thin  lamina  of  grey  matter,  the  Claustrum.  The  white  substance 
between  the  lentiform  nucleus  and  Coipus  striatum  forms  the  internal 
e a ])  s ii  1 e,  Capsula  interna,  that  between  the  lentiform  nucleus  and  claustrum, 
the  ext  e r n a 1 c a s u 1 e,  Capsula  externa. 

1)^  Tli(!  i'/ialamus  opticus,  situated  behind  the  Corpus  striatum,  is 
C()mposed  of  white  substance  intermixed  with  grey  matter.  Between  Corjnis 
s/rialum  and  optic  thalamus  is: 


Corel)niiii. 
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443.  Frontal  Section  of  the  Cerebrum, 

between  anterior  and  middle  third  of  the  Corpus  callosum.  After 
C.  B.  Reichert.  Cg  natural  size. 

The  Stria  cornea,  accompanied  by  the  Vena  terminalis,  the  free 
margin  of  the  Taenia  semicircular  is. 

In  the  posterior  cornu  are : 

a)  The  Calcar  avis  s.  Pes  liippocampi  minor,  a longitudinal  eminence 
along  the  inner  wall  of  the  posterior  cornu.  The  upper  wall  of  this 
cornu  is  called  Tapetum. 

1)^  The  Eminentia  collate, ralis  JMeckelii  s.  Pes  accessorius,  a smooth 
eminence  at  the  junction  of  the  posterior  with  the  descending  cornu. 

In  the  descending  cornu  Cee  Fig.  444)  ure  seen: 

a)  The  Jk’s  liippocampi  major  s.  Cornu  Ammonis,  a curved  white  eminence, 
which  surrounds  the  optic  thalamus  and  cerebral  peduncles,  and  ends 
at  the  lower  extremity  of  the  descending  cornu  with  ,3 — 4 d i g i t a t i o n s. 

b^  The  Fimhria,  a narrow  white  band  along  the  concave  border 
of  the  Cornu  Ammonis,  which,  inferiorly  is  continued  into  a serrated 
band  of  grey  substance,  the  Fascia  dentata. 
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444.  Horizontal  Section  of  the  Cerebrnin, 

the  Left  Lateral  Ventricle  being  completely  opened,  natural  size. 

The  Corpus  callosum  and  Fornix  trlcuspldaUs,  which  lies  below  it,  form 
the  roof  of  tbe  tliird  ventricle.  Upon  lifting  np  of  the  Corpus  callosum, 
the  triangular  Septum  lucidiim  is  found  between  its  anterior  half  and  the  fornix  ; 
it  is  a thin,  semi-transparent  septum,  placed  betwecu  the  anterior 
cornua  of  the  two  lateral  ventricles;  it  is  composed  of  two  lamina  having  an 
interval  between  them,  the  fifth  ventricle  oi’  Ventriculus  septi  pellucidi.  The 
posterior  half  of  the  Corpus  callosum  is  in  immediate  contact  with  the  fornix. 

The  Fornix  is  an  arched  longitudinal  white  commissure  lying  lietween 
the  two  optic  thalami;  it  consists  of  two  lateral  halves,  which  are  separated 
from  each  other  in  front  and  behind,  forming  the  anterior  and  posterior 
j)illars  or  crura.  The  anterior  pillars.  Crura  anteriora  (Columnac)fornicis, 
cylindrical  in  form,  can  be  traced  downwards  in  front  of  the  optic  thalami, 
curve  backwards  to  the  Corpora  albicantia  s.  Coipora  mcunmillaria,  and  from 
there  they  can  be  traced  upwards  again  into  the  substance  of  the  o])tic  tha- 
lami. The  interval  between  the  anterior  pillar  of  the  fornix  and  the  anterior 
part  of  the  optic  thalamus  on  each  side,  is  called  the  Forctmen  Monroi. 


Ce  rob  rum. 


105 


445*  Horizontal  Section  of  the  Cerebrum, 

with  a view  of  the  Tda  choroldea  superior,  natural  size. 


Between  the  two  posterior  pillars  of  the  fornix,  Crura 
posierlora  fornlcls,  is  a triangular  portion,  which  is  covered  by  the  under 
surface  of  the  Corpus  callosum;  this  part  of  the  Corpus  callosum  is  marked 
by  transverse,  longitudinal  and  oblique  lines  and  is  called  Lyra  Davldis 
or  rscdlcrlum.  The  posterior  pillars  of  the  fornix  are  continued  on  into 
the  fimbria. 

The  Tela  choroldea  superior  or  Velum  Inlerposllum  is  a prolongation 
of  the  pia  mater;  it  is  a vascular  membrane  and  can  be  exposed  to 
view  after  dividing  the  fornix  and  turning  aside  its  two  halves;  it  has 
small  branches  of  the  Art.  profunda  cerebri,  and  in  its  center  two  venous 
trunks,  whicli  flow  backwards  to  the  single  Vena  cerebri  mayna.  In  it  are 
further  found  two  vascular  fringes,  the  choroid  })  lex  uses,  Flexus  clioroldel, 
which  at  first  lie  together  (Flexus  choroldeus  medlnn),  and  then  pass  through 
the  foramen  of  Monro  into  the  lateral  ventricles.  Plexus  clioroldel  lalerales. 
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447.  Oblique  Section  of  the  Cerebrnm  and  Pons 

Vcirolii,  tliroug-h  the  Vertex  towards  tiie  posterior  end  of  the  body 
of  tlie  Sjilienoid  Bone.  After  C.  B.  Rcicliert.  natural  size. 


Cerebrum. 
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448.  Tlie  Third  Ventricle,  laid  open. 

View  from  above,  natural  size. 

After  removing  the  Tda  cJiorokUa  superior  (s.  Velum  inteipositum), 
and  pushing  apart  the  inner  surfaces  of  both  optic  thalami,  the  third 
ventricle,  Ventriculus  medius  s.  tertius  is  laid  open  to  view.  It  is  bounded 
by  six  walls:  an  upper,  the  Tela  choroidea  siperior ; two  lateral,  the 
inner  surfaces  of  both  optic  thalami;  a lower,  corresponding  to  the 
middle  of  the  base  of  the  brain;  an  anterior,  formed  by  the  anterior 
pillars  of  the  fornix,  and  a posterior,  formed  by  the  Corpus  quadri- 
fjeminum.  The  lateral  walls  are  connected  by  three  commissures;  the 
anterior  commissure,  Commissura  anterior,  in  front  of  the  anterior 
crura  of  the  fornix,  the  posterior  commissure,  Commissura  poste- 
rior, in  front  of  the  Corpus  quadrujemlnum , and  the  middle  com- 
missure, Commissura  media  s.  mollis,  which  connects  the  grey  portions 
of  the  inner  surfaces  of  both  optic  thalami  (^sometimes  wanting). 

lleneath  the  anterior  commissure  is  the  Iter  s.  Aditus  ad  lufundlhulinu , 
and  lieneath  the  posterior  commissure,  the  Adllus  ad  aquacductum  Si/lvll, 
which  latter,  situated  below  the  Corpus  quadrujemlnum,  connects  the  third 
and  fourth  ventricles. 

Ilcitzinann,  Atlas.  II. 
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449.  Lateral  V lew  of  tlie  Pons  Varolii  and  the 
Medulla  Oblongata.  Natural  size. 

The  Corpora  quadrigemina  are  situated  immediately  behind  the  third 
ventricle  and  posterior  commissure;  they  are  two  pairs  of  rounded  emi- 
nences, the  anterior,  larger,  being  called  the  n a t e s,  the  posterior,  smaller, 
the  testes. 

Laterally  the  eminences  are  prolonged  into  prominent  white  tracts, 
the  Brachia  corporis  qucidrlgemiiil,  of  which  the  Braclila  antcriora  on  both 
sides  are  connected  with  the  Corpus  genicidatum  antlciim,  and  enter  the  optic 
thalami,  and  the  Brachia  postcrlora  with  the  Corpus  gcnlcukdum  postlcum, 
and  partly  reach  the  optic  thalami,  partly  the  tegmentum. 

The  pineal  gland,  Glandula  p)lnecdls  s.  Penis  cerchrl  s.  Conarlum, 
consisting  mostly  of  grey  matter,  lies  upon  the  anterior  eminences  of  the 
Corpus  quadrlgeinlnum,  the  nates;  it  sometimes  contains  the  ]'cn(rlculus 
conarll.  The  peduncle  s,  Pcduncull  conarll,  arise  from  the  anterior  extremity 
of  the  pineal  gland ; they  pass  forwards  and  downwards  upon  the  inner 
margin  of  the  optic  thalami,  to  the  anterior  })illars  of  the  fornix,  as  Taeniae 
medul/ares  (^see  Fig.  448). 

Above  the  Corpjora  quadrlgernlna  is  the  Sqilenluni  corq)orls  callosl 
(see  Fig.  447),  and  between  the  two,  the  transverse  fissure  of  the 
cerebrum ; through  this  fissure  the  pia  mater  passes  inwards  into  the 
third  ventricle,  as  Tela  choroldca  media;  the  fissure  is  prolonged  along 
the  Pcs  hqqjocampl  major  (Cornu  ammonls)  to  the  base  of  the  lower  cornu 
and  contains  a continuation  of  the  pia  mater  to  the  l^lexus  ehoroldeus  lateralis. 
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450.  Base  of  tlie  Brain,  vic\y  from  below. 

natural  size. 

After  sejmration  of  the  tentorium  from  the  pyramids  of  the  petrous 
bones,  and  cutting  through  the  origins  of  the  cranial  nerves,  the  J\TcduUa 
oblongata  and  the  vertebral  arteries,  the  whole  brain  is  taken  out  of  the 
cranial  cavity  and  turned  about,  and  thereby  the  base  of  the  brain 
is  brought  to  view.  Here  are  seen : 

a)  The  a n t e r i o r perforate  d s p a c e.  Substantia ijcrforata  anterior, 
which  consists  chiefly  of  grey  matter;  it  is  divided  into  a middle  and  two 
lateral  si)aces,  which  serve  for  the  transmission  of  bloodvessels.  In  front 
of  the  lateral  portions  a pyramidal  grey  eminence,  the  Trigonium  olfactorimn 
lies;  it  is  prolonged  into  the  Kervus  olfactorius. 

b)  The  optic  c 0 m miss  u r e or  Chiasma  nervorum  opticoriun,  is 
formed  by  the  two  optic  tracts,  Tractus  optici,  which  wind  across 
the  under  surface  of  the  J^edunculi  s.  Crura  cerebri;  from  the  chiasma, 
the  round  o }>  t i c nerves,  Nervi  optici,  arise. 
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Cerel)elluiii. 


451.  Tlie  Cerebellum,  view  from  below.  Natural  size. 

At  tlie  base  of  the  brain  (Fig.  450)  there  are  further  seen: 

c)  The  Tuber  cincreum  and  the  Infundibulum.  The  Tuber  cinereum  is 
situated  behind  the  chiasma  and  forms  part  of  the  floor  of  the  third 
ventricle.  From  the  middle  of  its  under  surface  a hollow  conical 
process,  the  Infundibulmn,  is  continued  downwards  and  forwards. 

d)  The  pituitary  body  or  Hypophysis  cerebri,  situated  in  the 
Sella  turcica.  It  is  a small  vascular  mass,  consisting  of  an  anterior  and 
a posterior  lobe,  which  are  separated  from  one  another  by  a flbrous  lamina. 

e)  The  Corpora  albicantia  or  mammillaria  s.  Globuli  medullares,  two 
small,  round,  white  masses,  each  about  the  size  of  a pea. 

f)  The  posterior  perforated  space.  Substantia  perforata 
posterior,  placed  in  the  angle  between  both  Crura  cerebri,  composed  of 
grey  matter,  is  continued  anteriorly  into  the  Tuber  cinereum. 

g)  Tlie  Crura  cerebri  s.  Teduncidi  cerebri,  two  thick,  cylindrical  bundles 
of  white  matter,  which  emerge  from  the  anterior  border  of  the  pons, 
and  diverge  as  they  pass  forwards  and  outwards  to  enter  the  under 
part  of  either  hemisphere.  In  a transverse  section,  each  Crus  cerebri  is  seen 
to  consist  of  a lower,  flat  bundle  of  fibres,  the  pro})er  Tedunculus  s.  Caudex, 
which  is  hollowed  out  for  the  upper,  larger  bundle,  the  Tcynientum  caudicis : 
between  both  is  a mass  of  dark  grey  matter,  the  Substantia  nigra  pedunculi. 

The  two  hemispheres  of  the  cerebellum  arc  connected  with  each 
other  by  the  Tons  Varolii,  and  behind  the  pons,  between  the  two  hemi- 
spheres of  the  cerebellum  is  the  JSLedulla  oblongata. 

The  Pons  Varolii  or  Tuber  annulare  presents  an  under  (anterior) 
and  an  upper  (posterior)  surface,  an  anterior  and  a posterior  border. 
On  the  middle  of  its  under  surface  is  seen  a longitudinal  groove.  Sulcus 
basilaris,  which  lodges  the  basilar  artery.  At  the  anterior  border  the  Crura 

diverge ; at  the  sides  are  tlie  middle  jieduncles  of  the  cerebellum 
or  Processus  cerebelli  ad  pontem,  which  connect  the  pons  with  the  hemi- 
spheres of  the  cerebellum.  The  posterior  border  of  the  pons  is  in  relation 
with  the  Medulla  oblongata. 
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452.  Pons  Varolii  and  Medulla  Ohlongata,  view  from  below. 

Natural  size. 

The  Medulla  oblongata  s.  Bulbus  medidlae  spinalis,  is  continuous  below 
with  the  spinal  cord,  on  a level  with  the  lower  margin  of  the  Foramen 
magnum ; on  each  side,  separated  by  fissures,  are  three  coin  m n s.  In 
the  middle  line,  separated  by  the  anterior  longitudinal  fissure. 
Sulcus  longitudinal  is  anterior,  are  the  two  pyramids,  external 

to  these,  are  the  olivary  bodies,  Olivae,  at  their  sides,  the  resti- 
f 0 r m bodies,  Coipora  restiformia,  which,  because  they  enter  the  hemi- 
spheres of  the  cerebellum,  are  also  called  the  inferior  peduncles  of 
the  c e r e b e 1 1 u m.  In  the  anterior  longitudinal  fissure  the  decussation 
of  both  pyramids,  Decussatio  pyraniidum,  is  visible.  In  the  substance  of 
the  olive  is  a white  Nucleus  s.  Coipus  dentatum  olivae,  surrounded  by  a 
grey,  serrated  lamina  (see  Fig.  4G2). 

After  removal  of  the  Medulla  oblongata  (separation  of  the  restiform 
bodies  and  loosening  from  the  l^ons  Varolii)  a complete  view  of  the  under 
surface  of  the  cerebellum  is  obtained.  The  two  hemispheres  of 
the  cerebellum  are  separated  from  each  other  by  a deep  fossa,  the  val- 
ley, Vallecula  lieilii.  In  this  fossa,  the  Medulla  oblongata,  just  removed, 
was  contained;  the  fossa  ends  posteriorly  in  the  fneisura  marginalis 
posterior. 
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CerGbelliini. 


453*  Tlie  C6rebelluni,  view  from  before.  The  Tonsils  completely, 
the  Cuneiform  Lobes  partially  removed.  Natural  size. 

Upon  the  under  surface  of  each  hemisphere  of  the  cerebellum 
are  four  lobes  (see  Fig.  45l): 

a)  The  inferior  posterior  lobe,  Lohiis  inferior  posterior  s. 
semilunaris ; 

b)  The  cuneiform  lobe,  Lohus  cuneiformis  (this  comprises  the 
two  lobes  usually  called  digastric  and  slender  lobes) ; 

c)  The  amygdala  or  tonsil,  Tonsilla,  projecting  into  the  fourth 
ventricle ; finally 

d)  The  Flocculus  s.  Lohulus,  with  the  Pedunculus  flocculi,  which  latter 
reaches  down  to  the  inferior  vermiform  process  as  posterior  medul- 
lary velum.  Velum  cevehelli  poster ius. 

The  middle  portion  of  the  cerebellum  lying  in  the  valley,  is  called 
inferior  v e r m i f o r m process,  Vermis  inferior ; the  parts  entering 
into  the  composition  of  this  body  are: 

a)  The  Tuber  valvulae  or  Commissura  brevis,  uniting  the  inferior 
posterior  lobes  of  the  two  sides; 

b)  The  pyramid,  connecting  the  digastric  lobes; 

c)  The  uvula,  placed  between  both  tonsils,  and 

d)  The  nodule,  Nodulus  ISFalacarni,  the  anterior  pointed  termination 
of  the  inferior  vermiform  process,  which  is  connected  to  the  peduncles  of 
the  flocculus  by  means  of  the  posterior  medullary  velum.  This 
velum  is  of  a semilunar  form  on  each  side,  its  anterior  margin  being 
free  and  concave,  its  posterior  convex  margin  continuous  with  the  central 
white  substance  of  the  inferior  vermiform  i)rocess;  between  it  and  the 
nodule  and  uvula  behind,  is  a deep  fossa,  called  the  swallow’s  nest. 


Cerebellum. 
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454«  Tlie  Cerebellum,  view  from  above.  Natural  size. 


The  superior  peduncles  of  the  cerebellum,  Processus  e 
cerehdlo  ad  testes  (Processus  cerehclU  ad  corpora  rptctdrdjeminct),  pass  from  the 
hemispheres  of  the  cerebellum  to  the  Corpora  quadrigemina ; they  form 
part  of  the  lateral  boundaries  of  the  fourth  ventricle.  Between  the  con- 
verging crura  of  the  superior  peduncles,  the  anterior  medullary 
velum  or  valve  of  Vieussens,  Velum  medullarc  anterius  s.  Vcdvula 
cerebelU,  is  stretched,  covering  the  canal  leading  from  the  third  to  the 
fourth  ventricle  (see  Fig.  453). 

At  the  upper  surface,  the  two  hemispheres  of  the  cerebellum 
are  connected  by  the  superior  vermiform  process.  Vermis  superior, 
corresponding  to  whose  anterior  and  posterior  extremities  are  two  notches, 
the  Incisura  marginalis  anterior  and  posterior. 

The  upper  surface  is  separated  from  the  lower  by  the  deep  Sulcus 
magnus  liorizontalis.  In  each  hemisphere  there  are : 

a)  The  a n t e r o - s u p e r i o r or  square  lobe,  Lohus  superior 
anterior  s.  quadrangular  is,  then 

b)  The  p 0 s t e r o - s u p e r i 0 r or  s e m i 1 u n a r lobe,  Lohus  supe- 
rior posterior  s.  semilunaris. 

The  parallel  gyri  of  the  Vermis  superior  separate  the  following- 
three  structures  ; 

a)  The  central  lobe,  Lohulus  centredis,  which  has  a central  portion 
and  two  alae; 

b)  The  Monticulus,  whose  highest  p o i n t,  Cacumen,  is  continued 
posteriorly  into  the  Declive ; a)  and  b)  as  connections  of  the  gyri  of 
the  anterior  lobe  ; 

c)  The  Folium  cacurninis,  situated  in  the  Incisura  marginalis  posterior, 
connecting  the  posterior  lobes. 
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455.  The  Third  and  Fourth  Ventricles  of  the  Brain 

the  latter  covered  by  the  Anterior  Medullary  Yelum.  Natural  size. 

Below  the  central  lobes  are  found  the  two  superior  peduncles  of 
the  cerebellum  which  run  upwards  and  forwards  towards  the  base  of 
the  Corpora  rpiadrigemina.  The  anterior  medullary  velum  is  stretched 
between  the  two  peduncles ; its  upper  surface  is  marked  by  four  or  five 
transverse,  grey  laminae,  with  intervening  sulci,  which  together  constitute 
the  Lingula,  connected  posteriorly  with  the  central  lobe.  A slightly  ele- 
vated ridge,  the  Framulum  veil  medullar  is,  descends  upon  the  anterior  part 
of  the  velum,  from  the  median  raphe  of  the  posterior  Corpora  cpiadrC 
gemina ; on  both  sides  of  it  may  be  seen  the  fibres  of  origin  of  the 
fourth  nerve.  Behind  the  Bracliium  posterius  of  the  testes,  at  the  side 
of  the  anterior  end  of  the  Processus  cerchelli  ad  coipus  quadrigemimiin  is 
found  the  fillet.  Lemniscus  s.  Lcupieus  (pee  Fig.  450). 

Sections  both  of  the  vermiform  process  and  of  the  hemispheres  of 
the  cerebellum  present  a beautifully  foliated  or  arborescent  appearance, 
the  Arhor  vitae  vermis  and  Arhor  vitae  cerehelli. 

After  removal  of  the  vermiform  process  the  upper  (posterior')  sur- 
face oi  i\\e  J\redulla  oblongata,  forms  the  floor  of  the  fourth  ven- 

tricle, Ventriculus  (piartiis,  is  brouglit  to  view. 
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450.  The  h%3Urtll  Ventricle,  view  from  above.  Natural  size. 

The  two  posterior  columus  of  the  cord,  which  bound  the  posterior 
median  fissure,  are  continued  upwards  and  forwards,  to  reach  the  hemi- 
spheres of  the  cerebellum  as  restiform  bodies.  Corpora  rcstiformia ; 
where  they  enter  the  hemispheres,  they  show  in  section  a grey  nucleus, 
the  Tuberculiun  cinerciun.  The  posterior  median  fissure.  Sulcus  longitudinal 
p>astcrior,  diverges  on  each  side  to  an  angle,  which  is  open  in  front, 
and  forms  with  the  angle  of  the  Processus  cerebelll  ad  corpus  (/uctdrlge- 
minum,  the  boundary  line  of  the  Fovea  s.  Fossa  rliomboidca,  the  floor  of 
the  fourth  ventricle.  The  grey  liasal  surface  of  the  Fovea  rliomboidca  is 
called  Lamina  cinerea  foveae  rhomboideae ; it  is  divided  by  a median  fur- 
row into  two  halves. 

W1  icre  the  restiform  bodies  begin  to  diverge,  two  narrow  white 
cords,  the  Funiculi  graciles  are  placed  between  them ; these  broaden  out 
at  tlie  posterior  angle  of  the  Fovea  rhomboidea  into  an  expansion,  the  Clava. 
That  part  of  the  restiform  bodies  lying  just  outside  to  the  Funiculi  graciles, 
is  called  the  Funiculus  cuneatus.  At  both  sides  of  the  median  raphe  of  the 
Fovea  rhomboidea  are  the  Funiculi  terctes ; these  are  covered  posteriorly 
by  the  grey  Alae  cinercaz. 

Ifeitz  111  anil,  Atlas.  If. 
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Median  Section  of  tlie  Cerebrum, 
and  2Iedidla  Oblongata,  V3  natural  size. 


Ill  the  Lamina  cincira  white,  transverse  fibres,  Chordae  acusticae,  are 
seen  (see  Fig.  456),  and  along  the  clavae  two  bands.  Taeniae  fossae 
rhomhoideae.  The  posterior  angle  of  the  Fovea  rhomhoidea  is  called  Calamus 
scriptorius ; the  anterior  angle  (covered  by  the  anterior  medullary  velum) 
communicates  through  the  Acpiaediictus  Sylvii  with  the  third  ventricle.  The 
lateral  angles  of  the  Fossa  rhomhoidea  form  the  lateral  recesses, 
Uecessus  laterales  (see  Fig.  456).  The  Lamina  cinerca  of  the  Fovea  rhom- 
hoidea presents  at  the  place  ot  exit  of  the  Processus  cerehelli  ad  Corpus 
quadrif/eminum  an  intensely  dark  color  — Locus  caeruleus. 

The  fourth  ventricle  is  closed  posteriorly  by  the  pia  mater  as 
Tela  choroidea  inferior,  which,  being  fixed  at  the  Taeniae  fossae  rhondmideae. 
the  peduncles  of  the  flocculus  and  the  posterior  medullary  velum,  forms 
the  J*lexas  ehoroidens  ventrivnJi  quarti. 

^n  transverse  section  of  the  hemis})heres  of  the  cerebellum  the 
Nucleus  dentalns  s.  Corpus  rhomhoideuni  is  seen  in  front;  it  is  a white  nucleus 
with  dentated  borders. 
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458.  Brain  of  an  Embryo 
of  three  months. 

View  from  above. 


459.  Brain  of  an  Embryo 
of  three  montlis. 

View  from  below. 
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460.  B rain  of  an  Em-  461.  Brain  of  an  Em- 
bryo of  five  months.  1)ryo  of  five  months. 

View  from  above.  View  from  below. 

The  hemispheres  of  the  cere- 
brum separated  behind. 

All  figures  are  in  natural  size. 

The  spinal  cord,  Medulla  s2)/nalis,  is  the  c}dindrical  elongated 
part  of  the  cerebro-spinal  axis,  which  is  contained  in  the  vertebral  canal; 
above,  it  is  continued  into  the  Medulla  ohlongata,  below,  it  ends  opposite  the 
I.  or  II.  lumbar  vertebra  as  Conus  terminaUs,  from  which  the  Fihim  terminale. 
is  continued  downwards  to  be  attached  with  a sheath  from  the  durti  mater 
to  the  lower  sacral  vertebrae. 
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403.  Tra  nsverse  Sections  of  tlie  Medulla  Oblongata 
and  Spinal  Cord.  After  Fr.  Arnold. 

The  spinal  cord  is  not  uniformly  cylindrical,  but  marked  by 
two  enlargements,  an  upper  or  cervical,  and  a lower  or  lumbar,  corres- 
ponding to  the  points  of  exit  of  the  largest  nerves.  It  is  divided  into  two 
symmetrical  halves,  each  of  which  consists  of  an  external  white  cortex,  and 
an  internal  grey  nucleus;  the  fissures  which  so  divide  it,  are  on  the 
anterior  surface,  along  the  middle  line,  the  anterior  median  fissure, 
Sulcm  lo)\gitudlnaUs  anterior,  and  on  the  posterior  surface,  the  posterior 
median  f i s s u r e.  Sulcus  longitudinal  is  posterior  ; the  anterior  median  fissure 
is  marked  along  the  whole  length  of  the  cord,  the  posterior,  well  marked 
only  at  the  cervical  portion  and  Conus  terminalis. 

The  two  parts  of  the  central  grey  nucleus  arc  united  by  the  middle 
grey  commissure,  in  front  of  it  the  two  halves  of  the  external  white 
substance  by  the  anterior  white  commissure;  between  these  two 
commissures  the  small  central  canal  of  the  spinal  cord  extends 
through  the  whole  length  of  the  cord.  The  relation  of  the  grey  nucleus  to 
the  white  cortex  varies  in  different  situations;  the  shape  of  the  former 
corresponds  in  general  to  an  x with  narrower  posterior  cornua 
and  broader  anterior  cornua;  the  white  matter  increases  in  quantity 
from  below  upwards.  The  grey  nucleus  consists  principally  of  multi- 
polar ganglion  cells;  the  white  matter  chiefly  of  longitudinal  nerve 
fibres^  with  the  transverse  fibres  of  the  roots  of  the  spinal  nerves. 

The  longitudinal  fibres  form  six  columns,  separated  by  shallow 
fissures  ; they  are : 

Two  anterior  columns,  on  both  sides  of  the  anterior  median  fissure  ; 

Two  lateral  columns,  between  the  origins  of  the  anterior  and 
posterior  roots  of  the  spinal  nerves; 

Two  posterior  columns,  on  both  sides  of  the  posterior  median 
fissure ; 

0])l)osite  the  uppermost  cervical  vertebrae,  the  pyramidal  columns, 
which  take  part  in  the  decussation,  arc  found  between  the  anterior 
columns;  between  the  posterior  columns  are  found  the  Funiculi  gracilcs,  Avhich 
form  with  the  cun  eat  e funiculi  the  restiform  biddies. 


Nerve  Fibres  in  the  S[)inal  Cord. 
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464.  The  Fibres  of  the 


Trimcus  Cerebri.  * 


View  from  above.  Natural  size. 


The  grey  substance  of  the  brain  and  spinal  cord  consists 
principally  of  ganglion  cells.  In  the  spinal  cord  it  forms  the  nucleus, 
is  continued  along  the  floor  of  the  III.  and  IV.  ventricles  up  to  the 
Tiihcr  cinerewn  and  InfuncUhuhim,  forms  a layer  on  the  convolutions  of 
the  cerebrum  and  cerebellum,  finally  separate  grey  masses  so-called  nuclei ; 
such  nuclei  are  the  grey  masses  of  the  olivary  bodies,  of  the  hemispheres 
of  the  cerebellum,  the  Coipora  (piadrigemina,,{\\Q  optic  thalami  and  Corpora 
striata,  the  Pom  VaroUl,  then  the  Ttihcr  cincreum  of  the  restiform  bodies,  the 
lenticular  nucleus,  the  claustrum  and  amygdalae  of  the  cerebrum. 

The  three  pairs  of  columns  of  the  cord  are  continued 
into  the  JSIedidla  oblongata  as  pyramids,  olivary  bodies  and  restiform 
bodies,  the  lateral  columns  becoming  the  pyramids,  the  anterior  the 
olivary  bodies,  and  the  posterior  the  restiform  bodies.  The  pyramids  are 
continued  ui)wards  into  the  Pcduncidi  ccrchri,  the  olivary  bodies  run  to 
the  Corpm  (juadn'gemtnum  and  the  restiform  bodies  form  the  2\'dunculi 
ccrchclli. 

* 


See  note,  ]»age  122. 
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465.  The  Fibres  of  the  Truncus  CtvebrL'^' 

View  from  below.  Natural  size. 

The  fibres  of  the  posterior  column  of  the  cord  are  con- 
tinued partly  into  the  restiform  bodies,  partly  into  the  tegmentum ; 
those  of  the  lateral  column  are  grouped  into  three  bundles,  of  which 
the  posterior  helps  to  form  the  restiform  body,  while  the  middle  forms 
the  Funiciilas  teres,  and  together  with  the  Crus  cerehelll  ad  cerebrum  (ad 
Corpus  quadrlgcininum)  the  base  of  the  tegmentum,  and  the  anterior  becomes 
the  pyramid.  The  anterior  column  is  continued  to  form  the  olivary 
body,  and,  forming  the  Lemniscus,  runs  to  the  Corpus  quadrigeminum. 

Some  of  the  diverging  fibres  end  in  the  cerebral  ganglia,  while 
others  pass  through  and  receive  additional  fibres  from  them,  and,  as  they 
emerge,  radiate  into  the  anterior,  middle  and  posterior  lobes  of  the  hemi- 
spheres; these  fibres  are  called  Corona  radkda.  The  commissural  fibres  or 
commissures  connect  the  hemispheres  with  each  other,  different  parts  of 
the  same  hemisphere  and  the  cerebellum  with  the  cerebrum.  Such  c o m m i s- 
sures  are:  between  the  cerebral  hemispheres  the  Corpus  callosum,  the 
anterior  and  posterior  commissures  in  the  third  ventricle;  between  the 
hemispheres  of  the  cerebellum  the  Lons  Yarolii,  and  vermiform  jjro- 
cess;  between  cerebrum  and  cerebellum  the  Crura  cerchelli  ad  Corpora  quadri- 
gemina;  between  Corpus  quadrigeminum,  tegmentum  and  optic  thahnnus 
the  Jiracliium  anticum  et  poslicum  of  tlie  Corpus  quadrigeminum. 

* See  note,  ]>age  122. 
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4C(i.  The  Fibres  of  the  Pallium  Cerebri. 


natural  size. 


From  the  Corpus  callosum  the  fibres  pass  outwards  on  both  sides 
into  the  cerebral  hemispheres ; the  fibres  which  curve  backwards  into 
the  posterior  lobes  are  called  the  Forceps  posterior,  those  which  curve 
forwards  and  inwards  to  the  anterior  lobe,  Forceps  anterior,  finally  those 
which  help  to  form  the  covering  of  the  posterior  and  inferior  horn  of 
the  lateral  ventricles,  the  Tapeturn. 

The  upper  surface  of  the  pallium  contains  the  convolutions  enume- 
rated above,  and  is  covered  by  a layer  of  grey  matter  up  to  2 lines 
in  thickness.  On  the  anterior  and  median  portions  of  the  hemispheres 
is  a deej)  note  h,  the  Incisura  pallii,  whose  floor  is  formed  by  the 
Coipus  callosum,  and  its  lateral  walls  by  the  inner  surfaces  of  the  anterior 
and  up|)er  lobes.  Another  deep  notch  is  the  Sylvian  fissure,  which 
divides  the  inferior  lobe  from  the  anterior  and  upper  lobes;  in  it  most 
of  the  arterial  branches  are  found. 

Fig.  46-1,  465  and  466  are  drawn  from  alcohol  specimens  and 
with  tlie  aid  of  Fr.  Arnold’s  figures. 

* Hy  sonic  German  anatomists,  tlic  brain  is  diviiled  into  two  ]iarts  : .,11  i r n s t a m m“ , 
Tmnens  rwcMri,  iu\i\  „H  i r n m a n t e 1“,  I’al/inm  ccrehri,  i.  e.  tlic  cerebral  hemispheres.  The  former 
I'omprises  the  iicdiuielcs  of  the  cerelirmn  and  cerebellum  and  the  tegmentum,  the  latter,  the 
('i)V(jim  radiala,  commissures  and  convolutions. 
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407.  The  Cranial  Nerves  at  tlie  Base  of  the  Skull. 

natural  size. 

The  first  of  the  twelve  pairs  of  cranial  nerves  is  the 
olfactory,  Kerviis  ol factor  ins.  It  arises  at  tlie  under  surface  of  the 
anterior  lobe  from  the  Trlrjonum  olfactorium  as  a flat,  prismoid  band, 
Tractus  olfacforiits,  passes  forwards  in  a deep  groove  on  the  under  surface 
of  the  anton'or  lobe,  converging  with  that  of  the  opposite  side;  on 
reaching  the  cribriform  plate  of  the  ethmoid  bone  it  exi»ands  into  a 
mass  of  greyish-white  substance,  tlie  olfactory  bulb,  rhdJ)us  oJfactorius. 
From  the  under  part  of  this  bulb  are  given  off  two  rows  of  filnments, 
about  20  in  number,  which  pass  through  the  cribriform  foramina  to  the 
up[)er  part  of  the  mucous  membrane  of  the  nose.  Here  they  form  a 
network  at  the  Sc2)fum  narium  and  inner  surfaces  of  the  ethmoidal  tur- 
binated bones,  from  which  very  small  filaments  ascend  to  the  mucous 
membrane.  This  network  reaches  down  furthest  at  the  Scj)fin)i  narhnn 
fsee  Fig.  293),  at  the  ethmoidal  labyrinth  only  down  to  the  lower  border 
of  the  middle  turbinated  bone. 
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468.  Tlie  Olfactory  and  Optic  Nerves. 

View  from  above. 

The  second  pair  of  cranial  nerves  is  the  o 1 i c nerve,  Xcrvus 
opticus;  under  the  name  of  optic  tract,  Tractus  opticus,  it  winds  obliquelv 
across  the  under  surface  of  the  Crus  cerebri,  from  without  inwards  and 
downwards,  converging  with  the  nerve  of  tlie  opposite  side,  to  form 
with  it  in  front  of  the  Tuber  cinereum  the  c h i a.  s m a or  optic  commis- 
sure. Tlie  greater  number  of  the  fibres  of  the  two  nerves  decussate  in 
the  commissure,  but  some  are  continued  from  the  tract  to  the  nerve  of 
the  same  side.  The  optic  nerves,  as  they  arise  from  the  chiasma,  are 
rounded  cords,  diverging  from  each  other;  each  passes  through  the  cor- 
responding optic  foramen  of  the  si)henoid  bone  to  the  orbit,  and  continues 
its  obbhpie  course,  inclining  at  the  same  time  somewhat  downwards,  to 
the  eyeball,  which  it  enters  on  its  posterior  as}>ect  somewhat  internal 
to  its  center.  Here  the  nerve  }>erforates  the  sclerotic  and  choroid  coats 
and  terminates  by  expanding  in  the  retina.  The  fibrous  layer  of  the 
retina  is  formed  by  the  fibres  of  the  optic  nerve  (see  Fig.  307).  The 
o})tic  nerve  is  surrounded  by  a sheath  from  the  dura  mater,  which  iinally 
becomes  blended  Avith  the  texture  of  the  sclerotic. 
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469.  The  Oculomotor,  Trochlear  and  Abducent 

Xerves.  View  from  above. 


The  third  pair  of  cranial  nerves,  the  oculomotor,  'Nervus  ociilo- 
motorhis,  emerges  from  the  Cnis  cerehri  close  to  the  Jhns  luroV/,  runs 
obliquely  forwards  and  outwards,  and  becomes  imbedded  in  the  upper 
wall  of  tlie  cavernous  sinus  (^here  it  receives  some  filaments  from  the 
cavernous  plexus  of  the  sympathetic  nerve).  It  then  divides  into  two 
branches  wliich  enter  the  orbit  through  the  sphenoidal  fissure.  The  smaller 
superior  division,  Jicimus  superior,  supplies  the  M.  levator  paJpehrae  superioris 
and  the  J/.  rectus  superior;  the  larger  inferior,  Jlamii.s  inferior,  divides  into 
three  branches  for  the  M.  rectus  iiiteruus,  2f.  rectus  inferior  and  ohli<juus 
inferior.  From  the  latter,  the  longest  branch,  a short  thick  twig  is  given  off 
to  the  ciliary  ganglion,  forming  its  inferior  root,  Jladix  brevis  s.  motoria. 

The  fourth,  trochlear  or  pathetic  nerve,  Kervus  trochlearis 
s.  patheticus,  is  the  smallest  of  the  cranial  nerves.  It  arises  immediately 
behind  the  Coipus  ijuaflrifjoniniun,  winds  around  the  Processus  cerehelli  ad 
corpus  quadrajeinimuii  and  the  Peilunculus  cerehri,  })ierces  the  dura  mater 
behind  the  ])OSterior  clinoiil  jiroccss  and  is  here  united  with  the  ophthal- 
mic division  of  the  fifth  nerve.  It  then  enters  the  orbit  through  the 
sphenoidal  fissure  and  passes  inwards  to  the  d/.  ohJi<pius  suj>crior. 
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470.  The  Oculomotor,  Trochlear  and  Abducent 

iSFerveS.  View  from  the  outside. 


The  sixth  nerve,  the  abducent,  Xervus  abducens,  makes  its  appearance 
at  the  posterior  border  of  the  Pons  Varolu,  passes  forwards  throiigdi 
tlie  cavernous  sinus,  in  which  it  lies  on  the  outer  side  of  the  internal 
carotid  artery  (Carotis  cerchralix) , and  is  joined  by  several  filaments  from 
the  sympathetic.  It  then  enters  the  orbit  througdi  the  sphenoidal  fissure 
and  passes  between  the  two  heads  of  the  J/.  rectus  extcrnus,  to  be  distri- 
buted to  the  muscle,  which  it  pierces  on  its  ocular  surface. 

The  fifth,  trifacial  or  trigeminal  n e r v e,  Xervus  trigeminus^ 
the  largest  of  the  cranial  nerves,  arises  by  two  separate  roots.  The  larger, 
sensory,  })Osterior  root  makes  its  appearance  at  the  anterior  surface 
of  the  Crus  cercheUi  ad  ponteni ; the  much  smaller,  motor,  anterior  root, 
between  the  anterior  transverse  fibres  of  the  Pons  Varolii.  The  two  roots 
of  the  nerve  pass  forwards  through  an  oval  opening  in  the  dura  mater, 
Cavuin  Jferl-clii,  at  the  superior  surface  of  the  petrous  portion  of  the 
temporal  bone,  where  the  filjres  of  the  sensory  root  form  a large  s e m i- 
1 u n a r g a n g 1 i o n,  the  Ganglion  Ga^seri  s.  seinilunare.  From  the  convex  border 
of  this  ganglion  the  three  large  branches  of  the  trifacial  nerve  i)ro- 
ceed : the  I.  ophthalmic  branch,  liainus  02)ldli(dinicus^  the  II.  s u p e- 
r i o r maxillary  b r a n c h,  Jiainus  .sujji’amaxillari-'^,  and  the  III.  interior 
m axilla  r y,  Pamus  inj'raniaxillaris. 
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471.  The  First  Division  f Ramus  ophthalmicusj  of  the' 

Trigeminal  Nerve. 

The  I.  ophthalmic  branch,  the  smallest  of  the  three  divisions  of  the 
fifth  nerve,  is  a sensory  nerve;  it  ])asses  forwards  and  upwards  along  the  outer 
wall  of  the  cavernous  sinus,  communicates  with  the  sympathetic  nerve  and  Nervus 
trochJearis,  and  gives  off  a recurrent  filament,  JRamus  recurrens  Arnohli,  to  the 
dura  mater.  Before  its  entrance  into  the  sphenoidal  fissure  (Fissura  orhi- 
tnlis  superior)  it  is  divided  into  three  In'anches ; these  are : 

aj  The  lachrymal,  N.  lacvijmalis,  which  runs  along  the  Tipper  border 
of  the  external  rectus  muscle,  gives  off  a twig  to  the  orbital  nerve  and  passes 
to  the  lachrymal  gland,  conjunctiva  and  shin  at  the  outer  cauthus  of  the  eye. 

b)  The  frontal,  N.  fro'ntalis,  situated  lielow  the  roof  of  the  orbit,  divides 
into:  the  supratrochlear  branch,  which,  running  above  the  M.  ohUquus 
superior,  leaves  the  orbit  above  the  Trochlea  to  be  distributed  to  the  shin  of  the 
upper  ej'elid  and  the  forehead;  the  supraorbital  branch,  which,  usually 
divided  into  two  twig.s,  passes  through  the  supraorbital  notvli  to  the  forehead,  being 
distributed  to  the  shin  of  the  fore  and  u[)])or  parts  of  the  scali>. 

c)  The  nasal  or  n a s o - c i 1 i a r y,  Ab  naso-ciliaris,  lies  at  first  on  the 
outer  side  of  the  optic  nerve,  ])asses  through  the  origin  of  the  external  rectus 
muscle  with  the  abducens  nerve,  forms  the  long  root  of  the  ciliary  gang- 
lion, Iladix  lomja  s.  sensiUva  Gaiujlii  cUiaris  (see  Fig.  4G0),  reache.s  the  inner 
side  of  the  0]»tic  nerve,  giving  off  1 — 2 ciliary  nerves,  and  is  finally  divided 
into  the  ethmoidal  nerve,  whicli  at  first  ]»asses  through  the  anterior  ethmoidal 
foramen  inio  the  cranial  cavity  and  then  through  the  cribriform  ])late  into  the 
nasal  cavity,  su]>plying  the  SepfAoii,  narium,  external  wall  of  nasal  cavity,  and 
finally  the  integument  of  the  nose;  utuI  the  i u f r a t r o c h 1 e a r nerve,  passing 
below  the  Trochlea  to  the  structures  at  the  inner  angle  of  the  eye. 
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473.  The  Second  D ivision  (Ramus  supramaxillarisj  of 


the  Trigeminal  Nerve, 


The  II.  superior  maxillary  branch,  also  sensory,  leaves 
the  skull  through  the  Foramen  rotundiim  of  the  sphenoid  bone,  crosses 
the  spheno-maxillary  fossa  and  gives  olf  the  following  branches : 

a)  The  orbital  nerve,  also  called  Nei'vus  zygomaticim  s.  siib- 
cutaneus  malae,  which  enters  the  orbit  by  the  spheno-maxillary  fissure  and 
divides  into  two  branches:  the  temporal,  Bamiis  temporalis;  this  receives 
a branch  of  communication  from  the  lachrymal,  and  passing  through 
the  Canalis  zygomaticus  temporalis  enters  the  temporal  fossa ; at  the  anterior 
border  of  the  temporal  muscle  it  pierces  the  temporal  fascia,  and  is 
distributed  to  the  skin  of  the  temple  and  side  of  the  forehead  ; and  the 
malar,  Ramus  malaris,  which  passes  through  the  Canalis  zygomaticus  facialis 
to  the  skin  of  the  cheek ; both  communicate  with  the  fV.  facialis. 

b)  The  superior  dental  or  alveolar  nerve,  X.  alveolaris 
superior.  At  the  Tuber  maxillare  it  divides  into  two  branches,  the  first 
of  which  pierces  the  M.  buccinator  to  be  distributed  to  the  mucous  mem- 
brane of  the  mouth ; the  second  passes  through  a Foramen  maxillare 
superius  into  the  upper  dental  canal,  and  runs  forwards  as  posterior 
superior  dental  nerve  to  supply  the  mucous  membrane  of  the 
antrum  of  Highmore  and  the  pulp  of  the  molar  teeth.  Finally  it  commu- 
nicates with  the  anterior  superior  dental  nerve. 

c ) The  i)terygo-  or  s p h e n o - p a 1 a t i n e nerves,  short  nerves 
passing  to  the  pterygo-  or  spheno-palatine  ganglion. 

dj  The  infraorbital,  Nervus  iufraorbitalis,  is  the  direct  con- 
tinuation of  the  superior  maxilhiry  nerve;  it  passes  through  the  infra- 
orbital canal  to  the  face  and  forms  the  l\‘s  aiiscriuus  minor,  whose  twigs 
supply  the  skin  of  the  lower  eyelid,  the  cheek,  nose  and  u[)per  lip,  and 
inoscnlate  freely  with  the  N.  facialis.  One  branch,  the  anterior  superior 
dental  nerve,  forms  the  Aitsa  snpramaxillaris  and  the  Flcxus  dcutalis. 
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473.  The  Third  Division  f Ramus  inframaxillarisj  of 

the  Trigeminal  Nerve. 


Tlie  III.  inferior  maxillary  branch,  both  sensory  and 
motor,  leaves  the  sknll  throngdi  the  Foramen  ovale  of  the  sphenoid  bone 
and  divides  immediately  after,  into  two  groups. 

The  first,  chiefly  motor  group  divides  into  the  following  branches  : 

aj  The  masseteric,  Nervus  massetericn^,  passes  outwards  through 
the  sigmoid  notch  of  the  lower  jaw,  enters  the  masseter  and  supplies 
it  and  the  articulation  of  the  jaw; 

b)  The  deep  temporal,  Nervi  tempor  aim  profundi,  to  the  J\T.  temporalis ; 

c)  The  buccal  or  Nervus  huccinatorius^  to  the  ilZ!  Imccinator ; 

d)  The  two  pterygoid,  Nervi  ptery(joidei,  n\\  internal  and  an 
external  for  the  two  il/il/.  pferj/fjoidci. 

The  second,  chiefly  sensory  group,  gives  otf  thefollowing branches : 

a)  The  aur i cul  o - 1 em  p or  al,  N.  auriculo-temporalis  s.  temporalis  super- 
fcicdis  ; this  arises  by  two  roots,  between  winch  the  middle  meningeal  artery 
(Art.  meninrjea  media)  (see  Fig.  477)  passes,  and  divides  behind  the  condyle  of 
the  lower  jaw  into  two  branches,  the  posterior  for  the  JSL  edtrahens  auriculae, 
the  skin  of  the  auricle  and  partly  the  external  auditory  meatus,  and  the 
anterior  for  the  integument  of  the  temporal  region. 
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474.  The  Lingual  Nerve  and  the  Siihmaxillary 

Ganodion„ 

O 

1))  The  gustatory  or  lingual  nerve,  Xerviis  lincjiiaUs,  unites 
with  the  Chorda  tympani  and  j^asses  with  it  along  the  outer  side  of  the 
]\[.  stylo-glossm  and  d/.  hi/o-glosmfi  obliquely  forwards  and  downwards;  it 
sends  branches  to  the  Arcus  p)<^^^(do-glossus,  to  the  mucous  membrane  at 
the  floor  of  the  mouth,  to  the  submaxillary  ganglion  and  to  the  sub- 
lingual gland.  Finally  it  is  divided  into  from  eight  to  ten  lingual  or 
terminal  branches,  which  perforate  the  muscular  structure  of  the  tongue 
and  terminate  in  the  papillae  (with  the  exception  of  the  rapillac  vcdlatac 
and  many  P.  filiformo.s). 

c^  The  inferior  dental  nerve  s.  Xervus  mandibularls^  situated 
behind  the  X.  liiigucdis,  and  connected  with  it  by  one  or  two  filaments, 
passes  along  the  outer  side  of  the  d/.  pterggoidms  internus  to  the  inner 
opening  of  the  inferior  dental  canal;  its  branches  are;  the  mylo -hyoid, 
X.  mglo-hgoidcus , for  the  mylo-hyoid  muscle  and  anterior  belly  of  the 
digastric;  the  dental  branches  which  supply  the  molar  and  bicuspid 
teeth  together  with  the  adjoining  part  of  the  gum;  the  incisor  branch, 
which  siqiiilies  filaments  to  the  canine  and  incisor  teeth ; finally  the 
mental  branch,  X.  mcutcdls,  which  emerges  from  the  bone  by  the 
mental  foramen,  and  supplies  the  integument,  mucous  membraue  and 
muscles  of  the  lower  lip. 
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475.  The  Splieno-Palatine  GanglioiL 

The  largest  ganglion  of  the  trigeminal  nerve  is  the  Gasserian 
or  semilunar  g a n g 1 i o n,  Ganglion  Gasseri  (^see  Fig.  47 1),  somewhat 
crescentic  in  shape  and  formed  only  by  the  posterior  sensory  root  of  the 
fifth  nerve. 

The  ophthalmic,  lenticular  or  ciliary  ganglion,  G ang- 
Uon  ciliare  (see  Fig.  469  and  470),  about  the  size  of  a pin’s  head,  is 
situated  in  the  orbit  between  the  external  rectus  muscle  and  the  optic 
nerve.  Its  roots  are:  the  short  root,  lladtx  hrevis  (motor)  derived  from 
the  oculomotor  nerve;  the  long  root,  liadix  longa  (sensory)  derived  from 
the  nasal  nerve,  and  the  sympathetic  root,  Jladix  sgmpathica,  from 
the  carotid  plexus.  From  the  ciliary  ganglion  10  — 16  ciliary  nerves 
arise;  they  are  disposed  in  two  bundles,  which  pierce  the  sclerotic, 
pass  between  the  latter  and  the  choroid  to  the  ciliary  muscle,  and  supply 
this  muscle,  the  iris  and  cornea. 

The  s p h e n o - p a 1 a t i n e or  Meckel’s  ganglion.  Ganglion 
ie.no -palatimini  s.  pterygo-palatinuni  (Meclxlii),  is  deeply  placed  in  the 
spheno-maxillary  fossa  close  to  the  si)heno-palatine  foramen,  and  is 
connected  by  a few  short  filaments  (Nervi  spheno-pedatini)  with  the  II.  division 
of  the  trigeminus.  Its  branches  arc : 

a)  The  a s c e )i  d i n g or  orbital  branches,  Ikunidi  orhdales, 
which  enter  the  orbit  by  the  spheno-maxillary  fissure,  and  su})})ly  the 
periosteum. 

II  c i 1 7,  in  a n 11,  Atlas.  II. 
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476.  Tlie  Vidian  Nerve  after  E.  Bischoff. 

b)  The  V i d i an  nerve,  Kcrviis  VkUamis,  consists  of  two  bundles, 
composed  of  grey  and  white  nerve  fibres;  it  passes  through  the  Vidian 
canal  from  before  backwards,  and  divides  at  its  posterior  extremity  into 
two.  The  grey  bundle  goes  to  or  rather  comes  from  the  Plexus  caroticus 
of  the  sympathetic,  and  is  called  the  deep  petrosal  nerve,  N.  2}ctrosus 
jjvofunclus ; the  white  bundle  forms  the  great  superficial 
petrosal,  N.  ]}etrosus  svjierficialis  major;  this  latter  passes  through 
the  Fihrocartilar/o  hasilaris  into  the  cranium,  enters  the  Hiatus  canalis 
Falloplac  and  joins  the  geniculate  ganglion  of  the  facial  nerve. 

c)  The  pharyngeal  branches,  Pami  j^ham/nr/ei,  to  the  mucous 
membrane  of  the  upper  portion  of  the  pharynx. 

d)  The  Nervi  septi  uariuni  to  the  upper  wall  of  the  posterior  nares 
and  Septum  narium ; the  longest  of  these  is  called  n a s o - p a 1 a t i n e 
nerve,  Kervus  oiaso-jjalatinus  Scarpae,  and  runs  along  the  Septum  narium 
to  the  Canalis  naso-jKilatinus  and  through  it  to  the  hard  jialate  and  gums 
of  the  incisor  teeth. 

e)  The  posterior  nasal  nerves,  Nervi  nasales  j^osteriores,  to 
the  etlimoidal  turbinated  bones  and  the  posterior  parts  of  the  outer 
wall  of  the  nares. 

fj  The  descending  palatine  nerves,  N (tescen- 

dentes,  emerge  through  the  posterior  palatine  foramina,  and  supply  the 
hard  and  soft  palate,  the  uvula,  the  M.  levator  p>alati  and  J\F.  ar:i/(jos 
uvulae.  The  largest  of  them,  the  anterior  })  a 1 a t i n e,  Nervus  palatinus 
anterior,  emerges  upon  the  mucous  membrane  of  the  hard  palate,  and 
linally  communicates  with  the  N nasopalatinus  Scarj)ae. 
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477a.  The  Otic  Gan 
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lion  after  Rii dinger. 


The  s n p r a m a X i 1 1 a r y g a n g 1 i 0 n,  Ganglion  supraniaxillare  (BocJidaleldl) , 
is  illustrated  in  Fig.  472;  it  is  doubtful  whether  this  really  is  a ganglion. 

The  otic  ganglion,  Ganglion  oticiun  (Arnoldi),  lies  below  the 
Foramen  ovale  on  the  inner  surface  of  the  inferior  maxillary  nerve,  con- 
nected with  the  nerve  by  a few  filaments ; it  is  pierced  by  the  internal 
pterygoid  nerve  and  its  branch,  which  passes  to  the  21.  tensor  palati 
mollis.  Its  branches  are : 

a)  Nerve  to  the  tensor  t y m p a n i,  N.  ad  tensorem  tgmpani ; 

b)  Small  superficial  petrosal  nerve,  N.  petrosiis  super- 
ficialis  minor;  this  nerve  runs  through  a small  canal  in  the  great  wing 
of  the  sphenoid  bone,  and  with  the  great  superficial  petrosal  nerve  to 
the  genu  of  the  N.  facialis,  where  it  gives  off  a twig  to  the  geniculate 
ganglion,  and  sends  a second  down  to  the  tympanic  cavity;  this  latter 
connects  it  with  the  N.  Jacohsonii  (see  Fig.  482) ; 

c)  A small  branch  to  the  N.  ad  tensorem  veli  palatini; 

d)  A small  twig  to  the  auricular  branch  of  the  auriculo-tem- 
poral  nerve; 

e)  A small  branch  from  the  Plexus  sgmjKdhicus  of  the  middle 
meningeal  artery. 

The  sub  maxi  11  ary  or  lingual  ganglion,  Ganglion  suh- 
maxillare  s.  linguale  (see  Fig.  474),  is  placed  above  the  deep  portion  of 
the  submaxillary  gland,  near  the  lingual  nerve,  with  which  it  is  con- 
nected by  several  filaments.  Its  branches  supply  the  submaxillary  gland, 
and  accompany  the  lingual  nerve  to  the  mucous  membrane  of  the  tongue. 
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478.  The  Portio  intermedia  Wrishergii  after  E.  Bischoff. 

The  seventh  or  facial  nerve,  Nervus  facialis,  .is  the  great 
motor  nerve  of  the  face.  It  arises  from  the  lateral  tract  of  the  Medulla 
oblongata  by  two  roots ; the  anterior  root  from  the  restiform  body,  the 
posterior  as  Portio  intermedia  of  Wrisberg  from  the  floor  of  the  fourth 
ventricle.  Both  trunks  lie  in  a groove  of  the  auditory  nerve,  with  which 
the  Portio  intermedia  is  connected.  At  the  bottom  of  the  internal  auditory 
meatus  the  facial  nerve  leaves  the  auditory;  it  enters  the  Aqiiaediictus 
Fallopii  and  follows  the  windings  of  that  canal ; after  having  passed 
at  first  horizontally  outwards,  it  bends  sharply  backwards,  forming 
the  g e n u ; here  it  presents  a reddish  enlargement,  the  geniculate 
ganglion.  Ganglion  genicidi.  This  ganglion  receives  the  great  sujjerficial 
petrosal  nerve,  and  a twig  of  the  small  superficial  petrosal,  also  filaments 
from  the  sympathetic  plexus  accompanying  the  middle  meningeal  artery. 
From  the  genu  in  the  Aeiuaeductus  Fallopii,  the  direction  of  the  canal  and  the 
facial  nerve  lying  in  it,  is  backwards  and  finally  downwards  to  the  stylo- 
mastoid foramen.  Behind  the  genu,  two  branches  are  given  off  from  the  facial 
nerve;  the  smaller,  tympanic  branch,  leaves  the  facial  trunk  opposite 
the  pyramid  of  the  tympanic  cavity,  to  supply  the  stapedius  muscle  (see 
Fig.  482);  the  larger,  the  Chorda  tgmpani,  leaves  the  trunk  above  the  stylo- 
mastoid foramen,  passes  through  a small  canal,  the  Canaliculus  chordae,  into 
the  tympanic  cavity,  then  between  the  handle  of  the  malleus  and  long- 
process  of  the  incus  to  the  Glaserian  fissure,  and  finally  unites  with  the 
lingual  nerve,  to  which  it  supplies  motor  fibres. 
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479,  Tlie  Facial  Nerve  \vitliiD  tlie  Petrous  Bone, 

After  tlie  facial  nerve  has  left  the  stylo-mastoid  foramen,  it  gives 
off  the  following  branches  : 

a)  The  posterior  auricular  nerve,  Ncwus  auricularis  jjoste- 
rior  profundus,  which,  inosculating  with  the  auricular  branch  of  the 
pneumogastiic  and  the  small  occipital  nerve,  supplies  the  jSL  retrcdiens 
auriculae,  the  d/.  occipitalis,  and  the  posterior  part  of  the  occipito-frontalis 
muscle ; 

b)  The  s t y 1 0 - h y 0 i d , N.  stylo-liyoidcus , and  the  jiosterior 
digastric,  JV.  digastricus  posterior  ; 

c)  Communicating  branches  to  the  auriculo-temporal  branch  of  the 
inferior  maxillary  nerve. 

The  facial  nerve  then  pierces  the  parotid  gland,  which,  at  the 
same  time  it  supplies  with  very  small  filaments.  Behind  the  ramus  of 
the  lower  jaw  it  terminates  by  dividing  into  two  parts,  temp  oro- 
facial and  cervico-facial;  these  give  off  8 — 10  branches,  which, 
by  communication,  form  the  Pes  anserinus  major.  The  following  groups 
are  then  formed ; 

aj  Temporal  branches,  Pami  tcmporo-frontalcs ; these  commu- 
nicate with  the  auriculo-temporal  nerve,  the  deep  temjioral  nerves,  the 
frontal  and  the  lachrymal  nerves,  and  supply  the  il/df.  attrahens  and  levator 
auricidac,  the  JM.  temporal  is,  the  M.  orbicularis  imlpehrarum  and  the  J\f.  cor- 
rugator  supercilii. 

b)  Malar  branches.  Rami  :^:ggomatici ; these  join  with  the 
N.  zggomaticus  malae,  the  lachrymal  and  supraorbital  nerves,  and  supply 
the  j\f.  zggomaticus,  JSF.  orbicularis  and  il/.  levator  labii  superioris  et  alae  nasi. 
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480.  The  Facial  Portion  of  tlie  Facial  Nerve. 

c)  Buccal  branches,  liarni  buccalcs ; tliese  communicate  with  the 
infraorbital  nerve  and  the  buccal  branch  of  the  inferior  maxillary  nerve, 
and  sup|)ly  the  muscles  of  the  upper  lip  and  nose. 

d)  S u p r a - m a X i 1 1 a r y branches,  liaml  subcutancl  maxlUac  /nfc- 
rloris,  communicate  with  the  buccal  branch  of  the  inferior  maxillary  nerve 
and  the  mental  nerve,  and  supply  the  muscles  of  the  lower  lip. 

e)  I n f r a - m a x i 1 1 a r y b r a n c h,  Ncrvm  suhcutancufi  coIU  superior, 
communicates  with  the  superficial  cervical  nerve  from  the  cervical  plexus 
and  the  great  auricular  nerve,  and  supplies  the  ]\'af>/sma  iui/oi(ks. 
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Lig.  spiral e 


481.  Section  of  tlie  Cochlea,  with  the  Expansion 
of  the  N'ervitS  cochleae.  After  RU dinger. 

The  auditory  nerves,  Nervi  acustici,  form  the  eighth  pair 
of  cranial  nerves.  The  nerve  appears  on  both  sides  between  Flocculus 
and  Pedunculus  cerchclli,  together  witli  the  facial  nerve,  for  which  it  forms 
a groove.  Both  nerves  enter  the  internal  auditory  meatus ; the  facial  nerve 
passes  to  the  Aquacductus  Fcdlopiac ; the  auditory  nerve  divides  into  two 
branches,  the  larger  cochlear  branch,  N cochleae,  and  the  smaller 
vestibular  branch,  N.  vestihuU.  The  former  passes  foiuvards  through 
the  foramina  of  the  Tractus  foramimdentus  to  the  Lamina  spiredis,  and 
ends  in  the  organ  of  Corti;  the  latter  divides  into  several  branches, 
which  pass  to  the  Sacculus  sphacricus , Sacculus  cllipticus  and  the  three 
ampullae  of  the  semicircular  canals  (see  Fig.  325). 
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482.  The  Nerve  of  Jacobson  in  the  Tympanic  Cavity. 

(Enlarged.) 
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482  d.  4^he  Tympanic 

UexnS.  After  E.  Bisclmff. 


The  ninth  cranial  nerve  is  the 
g 1 o s s o - p h a r y n g e a 1 nerve,  Nerviis 
gJosso-jdiarii'ngeKs . It  passes  throngh  the  jngular 
foramen  in  a separate  sheath  of  the  dnra  mater 
and  forms  here  the  j n g n 1 a r ganglion, 
Ganglion  jugnlare,  Avhich  is  not  constant; 
in  the  Fossula  petrosa  of  the  petrous  bone  is 
the  petrous  g a n g 1 i o n,  Ganglion  petrosinn, 
always  present,  which  communicates  with  the 
syinjiathetic  nerve  and  the  auricular  branch 
of  the  jineumogastric.  From  this  petrous 
ganglion,  Jacobson’s  nerve,  the  tymitanic 
branch  of  the  ninth  nerve,  arises;  this  nerve 
runs  forwards  in  the  tympanic  cavity,  in 
a groove  of  the  promontory,  sends  twigs  to 
the  mucous  membrane  of  the  tympanic  cavity 
and  to  the  Eustachian  tube,  is  united  by 
means  of  the  Nervi  varotko-fgmpanici  with 
the  carotid  plexus,  and  finally  j'asses  into 
the  small  su]»erficial  ]>etrosal  nerve. 

In  the  neck  the  glosso  - ])haryngeal 
nerve  sends  branches  of  communi- 
cation to  the  ])neumogastric  nerve,  to  the 
carotid  plexus,  and  the  digastric  and  stylo- 
hyoid Itranches  of  the  facial  nerve;  also]»haryn- 
geal  branches  to  the  muscles  of  the  jiharynx 
(see  Fig.  48G). 

Finally  the  nerve  gives  off  lingual 
liranches,  which  ]»ass  to  the  tongue  and 
su])i)ly  the  Arvus  glos.^o-palatinns,  the  tonsils, 
the  anterior  surface  of  the  epiglottis  and  the 
root  of  the  tongue,  and  linally  end  in  the 
rapillae  vallafac. 
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483.  Diagram  of  tlie  Origin  of  the  Ninth,  Tenth, 
Eleventh  and  Twelfth  Pairs  of  Cranial  Nerves. 

The  tenth  pair  of  cranial  nerves  are  the  two  pnen  mo- 
gas  trie  nerves,  Nervi  vagi.  Arising  from  the  Medulla  oblongata,  the 
vagus  passes  out  of  the  cranium  through  the  jugular  foramen,  in  com- 
pany with  the  glosso-pharyngeal  and  spinal  accessory  nerves. 

1.  The  cervical  portion  presents  in  the  jugular  foramen  the 
Ganglion  jugulare,  or  ganglion  of  the  root  of  the  p n e u m o g a s t r i c, 
which  is  connected  with  the  first  cervical  ganglion.  Ganglion 
cervic.  iwirnum  (superiiis)  of  the  sympathetic  nerve;  below  the  jugular 
ganglion  the  Vagus  communicates  freely  with  neighbouring  nerves,  and 
thereby  the  lower  ganglion  or  ganglion  of  the  trunk  or 
Plexus  nodosus  about  ^ inch  in  length,  is  formed ; then  the  nerve 
descends  between  the  common  carotid  artery  and  internal  jugular  A’ein, 
into  and  through  the  thorax.  Its  branches  are: 

a^  Auricular  b r a n c h,  Panms  auricularis  vagi,  A r n o 1 d’s  n e r v e, 
which  arises  from  the  jugular  ganglion ; it  receives  a branch  from  the 
petrous  ganglion  of  the  glosso-pharyngeal  nerve,  passes  outwards  behind 
the  jugular  vein,  reaches  the  Aguaeductus  Fallopii,  crosses  the  facial  nerve, 
with  which  it  is  connected  by  two  filaments,  and  passes  through  the 
Canaliculus  mastoideus  behind  the  })inna,  where  it  partially  communicates 
with  the  deep  auricular  l)ranch  of  the  facial  nerve,  partly  supplies  the 
jiosterior  wall  of  the  external  auditory  meatus. 

licit  zm  anil,  Atlas.  II. 
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484.  The  Left  IMieumogastric  and  its  Communi- 
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485.  The  Superior  and  Recurrent  Laryngeal  Nerves. 

b)  Brandies  of  tlie  eleventh  and  twelfth  cranial  nerves  send  motor  fibres 
to  the  vagus  in  the  Plexus  nndosus,  which  soon  after  leave  as  jiharyngeal 
and  laryngeal  branches,  Rami  pharijnrjei  and  laryngei. 

c)  From  the  Plexus  nodosus  branches  of  communication  pass  to  the 
superior  cervical  ganglion  of  the  sympathetic  and  to  the  plexus  of  the 
superior  cervical  nerves;  further  the 

d)  S u ] ) e r i o r and  inferior  pharyngeal  nerve,  Nervus  <phoxymjeiLs 
superior  et  inferior,  whose  branches  form,  in  connection  with  those  of  the  glosso- 
pharyngeal and  sympathetic  nerves,  the  Plexus  pliarynyeus . 

e)  Superior  laryngeal  nerve,  N.  laryngeus  superior,  passes  along 
the  inner  side  of  the  internal  carotid  artery  to  the  larynx  and  divides  into  an 
external  and  internal  branch,  R.  externus  and  internus;  the  former  ends  in 
the  inferior  constrictor  and  crico-thyroid  muscles ; the  latter  pierces,  together 
with  the  laryngeal  artery,  the  thyro-hyoid  membrane,  and  supplies  the  posterior 
surface  of  the  epiglottis  and  mucous  membrane  of  the  larynx  down  to  the  glottis. 
The  internal  ramus  always  inosculates  with  the  recurrent  laryngeal  nerve  of 
the  vagus. 

f)  Filaments  of  communication  to  the  descending  ramus  of  the  hypoglossal 
and  the  internal  carotid  ]dexus. 

g)  Two  to  six  cardiac  In-anches  to  the  cardiac  plexus. 


19* 


142 


Cranial  Nerves. 


"Vn.  N.  FACIALIS 


R.  WI.  STYLO 
PHARYN&. 


GANGL.  SYMP.  SUP. 


n.  LARYNG.  SUP.  VAGI 


R.  AURIC.  VAGI 

EC.  N.  GLOSSO- 

Tpharyng. 

-X.  N.  VAGUS 

XU.  N.  HYPQ- 
_ GLOSSUS 


GANGL.  SYMP.  MED. 


H.  CARD.  SUPER.  SYMP. — 


N.  LARYNG. 
RECURR. VAGI 


Trachea 


486,  The  Glosso-Pliaryngeal,  Pneumogastric  and 
Hypoglossal  Nerves.  From  behind. 

2.  The  thoracic  portion  of  the  vagus  lies  at  first  to  the  outer  side 
of  the  common  carotid  arteiy;  on  the  right  side  it  crosses  over  the  right  sub- 
clavian artery,  on  the  left  side  over  the  arch  of  the  aorta ; each  nerve  then 
passes  behind  the  root  of  each  lung,  tlie  right  vagus  passing  behind  the  oeso- 
phagus, tlie  left  in  front  of  it.  The  branches  are: 

a)  Inferior  or  recurrent  laryngeal,  Nervus  larijngeas  recurvens. 
Tlie  right  (shorter)  winds  around  the  right  subclavian  artery,  the  left  (longer) 
around  the  arch  of  the  aorta;  both  nerves  ascend  in  the  groove  between  the 
trachea  and  oesophagus  to  the  larynx,  and  supply  its  muscles. 

b)  Anterior  and  posterior  pulmonary  or  bronchial,  Nervi 
hronclilales  anteriores  et  ]iosteriore.s . The  former  form  with  the  cardiac  nerves  of 
the  sympathetic  the  anterior  pulmonary  plexus,  Plexus  hronchiaUs  anterior, 
the  latter  with  brancdies  of  the  thoracic  ganglia  of  the  sympathetic  the  posterior 
pulmonary  plexus.  Plexus  hronchiaUs  posterior ; they  are  distributed  to  the 
anterior  and  posterior  aspects  of  the  root  of  the  lung. 

c)  Oesophageal  plexus.  Plexus  oesophageus,  at  the  anterior  and 
])osterior  asjiects  of  the  oesophagus. 

3.  The  abdominal  portion  of  the  vagus  is  formed  by  the  twigs 
leaving  the  oesophageal  jilexus,  which,  by  their  communication,  form  the  a uterior 
and  posterior  gastric  plexus.  Plexus  gastricus  anterior  et  posterior,  at 
the  anterior  and  posterior  aspects  of  the  stomach;  the  former  communicates 
with  the  hepatic  plexus,  the  latter  with  the  coeliac  ])lexus,  it  sending  tilaments 
to  the  spleen,  pancreas,  small  intestines  and  kidney. 


487.  The  Spinal  Accessory  and  Hypoglossal 

Nerves  at  the  neck. 


The  eleventh  cranial  nerve  is  the  spinal  accessory,  Xervus 
recurrens  s.  accessorius  Willisii.  It  arises  from  the  lateral  tract  of  the  spinal  cord 
as  low  down  as  the  sixth  or  seventh  cervical  vertebra  by  a number  of  filaments, 
passes  tln-ongh  the  Foramen  magnum  into  the  skull,  leaves  it  with  the  pnenmo- 
gastric  by  the  jugular  foramen  and  is  divided  into  an  anterior  or  accessory 
})ortion  for  the  Plexus  nodosus,  and  a posterior  or  spinal  portion,  which 
pierces  the  sterno-cleido-mastoid  muscle  and  terminates  in  the  trapezius  (M.  cu- 
cullaris). 

The  twelfth  cranial  or  hypoglossal  nerve,  N.  hijiioglossus  (motor) 
arises  from  the  Medulla  oblongata  and  leaves  the  skull  by  the  anterior  condyloid 
foramen.  In  the  neck,  where  the  nerve  lies  at  first  behind  the  vagus,  internal 
carotid  artery  and  internal  jugular  vein,  it  curves  forwards,  then  at  the  M.  hgo- 
glossus  u])wards,  and  divides  into  branches  at  the  posterior  margin  of  the  M.  mglo- 
hgoideus,  which  supply  all  the  muscles  of  the  tongue.  Beneath  the  anterior  condyloid 
foramen  it  sends  communicating  branches  to  the  first  cervical  ganglion  of  the 
symi)athetic,  to  the  Plexus  nodosus  of  the  vagus  and  to  the  upper  cervical  nerves, 
and  somewhat  lower  the  descendens  noni  branch,  P.  cerviccdes  descendens^ 
arises,  which  forms  with  branches  of  the  second  and  third  cervical  nerves,  the 
Ansa  hypnglossi. 
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4S8.  Dia  gram  of  the  Origins  of  the  Spinal  Nerves. 

The  spinal  nerves,  Nervi  spinales,  are  31  pairs,  and  these  are  : 
8 cervical,  12  dorsal,  5 lumbar,  5 sacral  and  1 (very  rarely  2)  coccy- 
geal pairs.  Each  spinal  nerve  has  two  roots,  an  anterior,  smaller,  and  a 
posterior,  larger ; they  appear  as  flat  fibrous  bundles  at  the  anterior 
and  posterior  margins  of  the  lateral  tract,  pass  through  the  interverte- 
bral foramen  and  unite  to  form  a single  rounded  cord.  The  posterior 
root  only,  is  marked  by  a ganglion,  the  Gamjlion  iniervcrtchrale,  formed 
in  the  intervertebral  foramen.  This  root  is  sensory,  the  anterior,  motor. 
The  single  cord  formed  by  the  two  roots  divides  again,  into  an 
anterior  and  a posterior  division  or  branch,  both  of  which 
receive  motor,  as  well  as  sensory  fibres.  The  anterior  larger  division 
communicates  with  the  neighbouring  sympathetic  ganglion,  and  the  neigh- 
bouring anterior  divisions  of  the  spinal  nerves,  whereby  loops,  J.n.8rte, 
are  formed,  which  are  present  everywhere  except  at  the  dorsal  nerves, 
where  they  are  not  constant.  These  ansae  unite  to  form  plexuses. 
Plexus  cervicalis , lumhalis  and  sacralis.  The  posterior  divisions, 
irregularly  united  with  the  neighbouring  branches,  pass  backwards  to 
the  muscles  and  skin  of  the  back;  they,  however,  supply  only  the  long 
muscles  of  the  back,  the  broad  muscles  being  sup})lied  by  nerves  from 
the  ])lexus  of  the  anterior  divisions  of  the  spinal  nerves. 


Si>inal  Nerves, 
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489,  The  Cervical  Portion  of  the  Spinal  Cord 
with  its  Membranes.  View  from  behind. 

The  spinal  cord  extends  only  to  the  first  or  second  lumbar  vertebra. 
The  length  of  the  roots  of  the  lumbar,  sacral  and  coccygeal  nerves 
therefore,  increases  rapidly  from  nerve  to  nerve,  and  may  be  estimated 
by  the  distance  of  the  foramen  of  exit  from  the  extremity  of  the  cord ; 
owing  to  their  length  and  the  appearance  they  present  in  connection 
with  the  spinal  cord,  the  aggregation  of  the  roots  of  these  nerves 
lias  been  named  horse’s  tail,  Cauda  equina.  At  the  Conus  terininalis  of 
the  spinal  cord  the  pia  mater  is  continued  as  Fihun  terminale,  down  to 
the  lower  end  of  the  impervious  sheath  of  the  dura  mater,  which  runs 
down  to  the  end  of  the  sacral  canal.  The  intervertebral  ganglia  of  the 
cervical,  dorsal  and  lumbar  nerves  lie  within  the  intervertebral  foramina; 
those  of  the  sacral  nerves  in  the  spinal  canal  external  to  the  dura  mater; 
those  of  the  coccygeal  nerve  within  the  latter.  The  largest  nervous  divisions 
of  the  spinal  cord  are  the  sacral  nerves,  which  form  the  sacral  p 1 e- 
X u s,  Piexns  sacralis. 
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400,  Tlie  Lower 
Extremity  of  tlie  Spinal 
Cord, 

After  F r.  A r n o 1 cl. 


The  first  cervical  nerve  emerges  be- 
tween tlie  occipital  bone  and  atlas  as  sub- 
occipital  nerve;  the  eighth  through 
the  intervertebral  foramen  between  the 
seventh  cervical  and  first  dorsal  vertebra. 
The  anterior  divisions  of  the  cervical  nerves 
pass  in  front  of  or  between  the  bundles 
of  the  M.  scalenus  medius  and  M.  levator 
scapulae,  forwards  and  outwards ; the  four 
upper  form  the  cervical  1 e x u s,  Plexus 
cervicalis,  the  four  lower  with  the  greater 
portion  of  the  first  dorsal,  the  brachial 
plexus,  Plexus  hrachicdis.  — The  poste- 
rior division  of  the  first  cervical  nerve, 
the  i n f r a 0 c c i p i t a 1 nerve,  supplies 
the  posterior  straight  and  oblic^ue  muscles 
of  the  head,  the  M.  hiventer  cervicis  and 
M.  complexus.  The  posterior  division 
of  the  second  cervical  nerve  supplies  the 
muscles  of  the  neck  (with  the  exception  of 
the  trapezius),  and  passes  as  g r e a t occi- 
pital nerve,  A.  occipitalis  magnus,  to  the 
skin  at  the  back  of  the  head. 

The  branches  of  the  cervical  plexus  are : 

1.  Three  or  four  filaments  to  the  upper 
cervical  ganglion  of  the  sympathetic  nerve. 

2.  Filaments  to  the  ganglion  of  the 
trunk  of  the  pneumogastric,  to  the  hypo- 
glossal and  its  branch,  the  Descendens  noni, 
as  Ansa  hypoglossi. 

3.  Filaments  to  the  spinal  accessory 

nerve. 

4.  Branches  for  the  following  muscles: 
Sccdeni,  Longus  colli,  Pectus  capit.  ant.  major 
et  minor  and  Levator  scapulae. 

5.  A",  occipitcdis  minor,  which  ascends 
along  the  posterior  border  of  the  sterno- 
cleido-mastoid  muscle  to  the  back  of  the 
head;  it  communicates  with  the  great  occi- 
j)ital  nerve  and  deep  auricular  branch  of 
the  facial  nerve. 

C).  K.  aiiricularis  magnus,  which  emerges 
at  about  the  middle  of  the  posterior  mar- 
gin of  the  il/!  sterno-cleido-mastoideus,  ascends 
upon  that  muscle  to  the  }>arotid  gland,  and 
divides  into  an  auricular  branch, 
Ji.  auricularis,  and  a m a s t o i d b r a n c h. 


Ji.  mastoidcus. 
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491.  Tlie  Superficial  Nerves  of  tlie  Neck. 

7.  iV.  superficialis  s.  suhciUaneus  colli  turns  around  the  M.  sterno-cleido- 
raaatohltus  from  behind  forwards,  and  divides  into  two  l)ranclies,  an  ascending, 
N.  suhcutaneus  colli  medins,  ix  descending,  N.  suhcutaneus  colli  mferior ; the 
former  accompanies  the  external  jugular  vein  and  communicates  with  the  cer- 
vico-facial  division  of  the  facial  nerve.  Both  supply  integument  and  platysma. 

8.  Supraclavicular  nerves,  Nervi  siqyraclaviculares,  three  or  four 
in  number,  descend  to  the  clavicle  and  supply  the  skin  of  the  anterior  thoracic 
,‘ind  acromial  regions. 

9.  Blirenic  nerve,  N.  pdirenicas  (internal  respiratory  nerve  of  Bell), 
arises  from  the  third  and  fourth  cervical  nerves,  descends  in  front  of  the 
M.  scalenus  anticus  to  tlie  chest,  and  communicates  with  the  l)raciiial  plexus  and 
tlie  middle  and  inferior  sympathetic  ganglia.  It  enters  the  thorax  between  Vena 
innominata  and  subclavian  artery  and  passes  between  the  ]»ericardium  and  pleura 
to  the  dia])hragm,  whose  Pars  coslalis  and  Pars  lumhalis  it  supiilies. 

The  ])(»sterior  branches  of  the  lower  cervical  nerves  pass  to  the  dee}) 
muscles  and  .^.kin  of  the  neck. 

II  e i t z 111  ami,  Atlas.  II. 
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492.  Diag  ram  of  the  Supra-  and  Infraclavicular 
Portions  of  the  Brachial  Plexus. 

Tlie  brachial  plexus  is  formed  bj  the  anterior  branches  of  the 
four  lower  cervical  nerves  and  the  greater  part  of  the  first  dorsal.  The  manner  in 
which  the  nerves  are  disposed  in  the  plexus,  is  liable  to  a great  deal  of  variation, 
the  more  frequent  arrangement,  however,  is  the  following:  the  fifth  and  sixth 
cervical  nerves  join  together  to  form  an  upper  trunk,  the  eighth  cervical  and 
first  dorsal  unite  to  form  a lower  trunk,  wliile  the  seventli  cervical  forms  by 
itself  a middle  trunk.  Soon  after  passing  the  outer  border  of  the  scaleui  muscles, 
each  trunk  divides  into  an  anterior  and  a posterior  1)  r a n c h.  The  anterior 
branches  of  the  upper  and  middle  trunks  unite  together  to  form  the  u]>per 
or  outer  cord  of  the  plexus ; tlie  anterior  branch  of  the  lower  trunk  forms 
by  itself  the  loAver  or  inner  cord,  and  the  posterior  branches  of  all  three 
trunks  unite  to  form  the  middle  or  ]>  o s t e r i o r c o r d.  Sometimes  the  nerves  blend 
so  as  to  form  only  two  principal  trunks,  from  which  the  three  cords  are  given  otf. 

The  brachial  plexus  is  divided  int(j  a supraclavicular  and  an  iufra- 
clavicular  ])ortion,  Pars  supra-  et  Pars  infraclavicularis.  The  former  lies 
in  the  Fossa  supraclavicnlavis,  and  its  branches,  besides  those  for  the  il7d/.  scaleni 
and  M.  lonyus  colli,  are  the  following: 
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NN.THORAC.  ANTER. 


403.  The  Deep  Nerves  of  the  Neck,  Brachial  Plexus. 

1 . The  anterior  and  posterior  thoracic,  Nervi  tlioraclci 
antenores  et iiostcr lores,  the  former  of  which  are  the  external  and  internal; 

2.  The  s 11  p r a s c a p u 1 a r,  Nervvs  suprascaimlarls ; 

3.  The  three  sub  scapular,  Nervi  suhscapulares.  The  muscles 
supplied  by  all  these  branches  arc  shown  in  Fig.  492. 
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494.  Tlie  Cutaneous 
Nerves  of  the  Upper 
Extremity, 

at  the  flexor  surface. 


The  infraclaviciilar  })  o r- 
tion  of  the  brachial  jilexus  sur- 
rounds the  subclavian  (axillary) 
artery  with  three  cords,  at  the 
outer,  inner  and  posterior  sides.  It 
forms  the  following  branches  : 

1.  Lesser  internal  cu- 

taneous, K.  ciitaneus  hrachii  in- 
ternus,  arises  from  the  inner  cord, 
passes  down  behind  the  axillary 
vein,  communicates  with  a branch 
of  the  second  dorsal  nerve,  the 
i n t e r c 0 s t o - h u m e r a 1 , j^ierces 

the  fascia  of  the  upper  arm  at  the 
inner  surface,  and  is  distributed 
to  the  integument  of  the  arm 
down  to  the  elbow-joint. 

2.  Internal  cutaneous, 
N.  ciitaneus  hrachii  mediiis  arises 
from  the  inner  cord,  runs  on  the  in- 
ner side  of  the  axillary,  then  the  ba- 
silic vein,  pierces  with  the  latter 
the  fascia  of  the  upper  arm,  and 
divides  into  two  branches,  an  an- 
terior, 7?.  ciitaneus  palmaris,  and 
a posterior,  JR.  ciitaneus  ulnaris. 
The  anterior  descends  on  the  an- 
terior surface  of  the  ulnar  side  of 
the  forearm,  distributing  filaments 
to  the  integument  as  far  as  the 
wrist,  the  posterior  passes  down- 
wards on  the  inner  side  of  the 
basilic  vein  at  the  ulnar  side  of 
the  forearm  and  communicates 
with  the  dorsal  branch  of  the 
ulnar  nerve;  it  distributes  fila- 
ments to  the  integument  on  the 
inner  and  posterior  surfaces  of 
the  forearm. 
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3 . External  or  musculo- 
c u t a n e 0 u s,  ciiiancus  hracJu'i 
cxtcrnus  s.  musciilo-ciitanciifi  arises 
from  the  outer  cord  of  the  bra- 
chial plexus.  It  perforates  the 
]\f.  coraco-brachialis,  passes  ob- 
licpiely  between  M.  biceps  and 
M.  brachialis  anticus  to  the  elbow, 
where  it  pierces  the  fascia  of 
the  upper  arm,  accompanies  the 
cephalic  vein  to  the  back  of  the 
hand  and  communicates  with  the 
dorsal  branch  of  the  radial  nerve. 
It  supplies  the  MM.  coraco-bra- 
ciu'alis,  biceps  and  brachialis  anticus, 
and  the  integument  on  the  radial 
side  of  the  forearm. 

4.  Circumflex,  K.  circum- 
flexus  s.  axillaris,  arises  from  the 
posterior  cord  of  the  plexus,  and 
winds  around  the  neck  of  the 
humerus  in  company  with  the 
posterior  circumflex  artery ; it 
supplies  the  capsule  of  the  shoul- 
der-joint 5 with  a cutaneous  branch 
the  posterior  region  of  the  shoul- 
der and  upper  arm ; with  muscu- 
lar branches  the  M.  teres  minor 
and  M.  deltoides  (see  Fig.  499). 

5.  Median  nerve,  K.  me- 
dianvs,  arises  by  two  roots,  one 
from  the  outer  and  one  from  the 
inner  cord  of  the  brachial  ple- 
xus ; these  embrace  the  lower 
part  of  the  axillary  artery  (see 
Fig.  493).  It  descends  in  the 
Sulcus  bicipitahs  internus,  l}'ing 
at  first  to  the  outer  side  of  the 
brachial  artery,  then  crosses  the 
vessel  above  the  elbow  and  lies 
to  its  inner  side,  and  beneath 
the  M.  pronator  radii  teres  and 
M.  flexor  carpi  radialis,  to  within 
two  inches  above  the  annular  liga- 
ment, wliere  it  becomes  more  super- 


Flexor  Surface  of  tlie 
Upper  Extremity. 
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Nl.flex.  carp.  rad. 


N.  MEDIAN. 
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496.  The  Nerves  at  the  Palmar  Side  of  the  Hand, 


ficial,  lying  between  the  tendons  of  the  MM.  flexor  d/gitoriim  suhlimis 
and  flexor  cmyi  radicdis.  It  then  passes  with  the  tendons  of  the  flexor 
suhlimis  beneath  the  annular  ligament  into  the  palm  of  the  hand,  where 
it  divides  into  four  digital  branches,  Nervi  digitorum  volares.  The 
first  supplies  the  small  muscles  of  the  thumb  and  the  skin  on  its  radial 
side;  the  other  three  supply  the  first  three  J\fM.  lumhricales,  and  the  inte- 
gument on  the  contiguous  sides  of  the  thumb,  and  the  second,  third  and 
fourth  fingers.  One  branch  communicates  with  the  volar  branch  of  the  ulnar 
nerve.  In  the  upper  arm  the  median  nerve  has  no  branches;  in  the 
forearm;  muscular  branches  for  the  superficial  flexor  muscles  (except 
]\f.  flexor  carpi  idnaris)  ; a c o m m u n i c a t i n g b r a n c h for  the  external 
cutaneous  nerve;  also  the  anterior  or  internal  interosseous, 
N.  interosseus  iniernvs,  which  passes  down  to  the  il/!  pronator  (piadratus ; 
finally  a ]»  al  m a r cutaneous  branch,  N.  cntaneus  antihrachii  pahnaris 
(see  Fig.  494). 
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407.  The  N erves  at  tlie  Palmar  Side  of  tlie  Hand. 

6.  Ulnar  nerve,  JV.  ulnarls,  arises  from  the  inner  cord  of  the 
brachial  plexus,  lies  at  first  to  the  inner  side  of  the  axillary  artery  and 
vein,  pierces  the  internal  intermuscular  septum,  passes  down  between  the 
inner  condyle  of  the  humerus  and  olecranon,  then  between  the  two  heads 
of  the  M.  flexor  carpi  ulnarls,  runs  between  it  and  M.  flexor  dig itorum  profundus, 
and  passes  on  the  inner  side  of  the  ulnar  artery  to  the  wrist.  It  supplies 
the  d/.  flexor  carpi  idnaris  and  inner  half  of  the  M.  flexor  profundus  digitoruni 
and  with  a cutaneous  branch,  the  ulnar  side  of  the  forearm.  Above  the  wrist 
it  divides  into  a dorsal  and  p a 1 m a r b r a n c h,  B.  dorsedis  and  li.  volaris. 

The  dorsal  branch  passes  to  the  back  of  the  hand,  pierces  the 
fascia  and  divides  into  five  digital  branches,  Nervi  digitoruni  dorsedes, 
which  supply  both  sides  of  the  little  and  ring  fingers  and  the  ulnar  side  of 
the  middle  finger,  down  to  the  second  phalanges.  The  palmar  branch 
passes  by  the  side  of  the  pisiform  bone  above  the  annular  ligament  into  the 
palm  of  the  hand  and  divides  into  a s u p e r f i c i a 1 and  a deep  b r a n c h, 
7t.  superflcialis  and  It.  profundus.  The  former  sends  branches  to  the  ulnar  side 
of  the  little  finger,  and  adjoining  sides  of  the  little  and  ring  fingers;  the 
latter  su])plies  the  muscles  of  the  little  finger,  the  M^^.  inlerossei,  the  J/!  luni- 
hr  kalis  IV,  xidduclor  poll  ids  and  inner  head  of  the  d/.  flexor  hrevis  pollicis. 
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498.  The  Nerves  at  the  Dorsal  Side  of  the  Hand. 

7.  Musculo-spii’cal  nerve*,  the  largest  branch  of  tlie  brachial  plexus, 
has  its  origin  from  the  posterior  cord  of  the  plexus.  At  first  it  lies  behind  the 
axillary  artery,  winds  round  the  back  of  the  humerus,  passing  from  the  inner 
to  the  outer  side  of  the  bone,  between  the  external  and  internal  heads  of  the 
M.  triceps;  it  pierces  the  external  intermuscular  septum  and  descends  between 
the  M.  hvacliiaUs  anticus  and  M.  supinator  longiis  to  the  front  of  the  external 
condyle;  its  muscular  branches  supply  the  MM.  triceps,  anconaeus,  supinator 
longus,  extensor  carpi  radialis  longior  and  brachialis  anticus.  It  sends  cutaneous 
branches  to  the  inner  and  extensor  surfaces  of  the  upper-  and  forearm.  It  ends 
by  dividing  into  two  brandies : 

a)  The  radial  nerve  lies  a little  to  the  outer  side  of  the  radial  artery, 
concealed  beneath  the  M.  supinator  /ongns ; a few  inches  above  the  wrist  it 
])ierces  the  dee}>  fascia  and  divides  into  two  branches,  an  external,  smaller,  su])- 
])lying  tlie  integument  of  the  radial  side  and  ball  of  the  thumb,  and  an  inter- 
nal, larger,  whose  branches  supply  the  adjoining  sides  of  the  thumb,  index  and 
middle  fingers,  and,  with  the  dorsal  branch  of  the  ulnar  nerve,  the  contiguous 
sides  of  tlie  middle  and  ring  fingers. 

b)  The  posterior  interosseous  nerve,  passes  through  the  fibres  of 
the  M.  supinator  hreris  to  the  outer  side  of  the  forearm ; its  muscular  branches 
supply  the  MM.  extensor  carpi  radialis  brevior,  supinator  brevis,  extensor  commtinis 
digitorum,  extensor  minimi  digiti,  extensor  carpi  ulnaris,  the  3 extensors  of  the 
thumb  and  the  extensor  indicis.  It  also  sends  the  li.  interosseous  externus  down 
to  the  capsule  of  the  wrist-joint. 

* Tlii.s  nerve  is  sDinetinies  knoivii  as  the  radial  nerve;  its  terminal  branches  are  then 
called  the  superficial  (radial)  and  the  deep  (posterior  interosseous). 
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Of  the  twelve  dorsal 
n e r V e s,  Xcrvi  dorsah’s  s. 
ihoradci,  the  first  passes  out 
of  the  intervertebral  fora- 
men between  the  first  and 
second  dorsal  vertebrae, 
the  twelfth  between  the 
last  dorsal  and  first  lum- 
bar. Immediately  after  their 
exit  they  divide  into  lar- 
ger, anterior,  and  smaller, 
posterior  divisions.  The 
piosterior  divisions  di- 
vide into  internal  and  exter- 
nal branches ; both  supply 
the  muscles  and  skin  of  the 
back.  The  anterior  di- 
visions, the  intercostal 
nerves,  Nervi  in tcrcostales, 
pass  forwards  in  the  inter- 
costal spaces,  each  giving  offi 
a lateral  cutaneous 
b r a 11  c h,  N.  cutaneus  pecAo- 
ralis  lateralis.  The  upper  six 
lateral  cutaneous  branches 
divide  again  into  anterior 
and  posterior,  Nervi  cu- 
tanei  laterales  pectoris  ante- 
riores  et  posteriores,  the  for- 
mer to  the  integument  of  the 
chest  and  mamma,  the  latter 
to  the  integument  of  the  back. 

After  havinggiven  off  the 
lateral  cutaneous  branches, 
the  intercostal  nerves  con- 
tinue their  course  forwards, 
supply  the  intercostal  muscles, 
pierce  the  M.  pectoyxdis  major 
near  the  sternum,  and  are 
lost  as  anterior  cuta- 
neous nerves  of  the  chest, 
Nervi  ciitanei  pectoris  anterio- 
res,  in  the  integument  of  the 
mamma  and  front  of  the  chest. 

The  anterior  bran- 
ches of  the  six  lower  lateral 
cutaneous  nerves  pass  to  the 
anterior  abdominal  wall,  the 
cutanei  laterales  abdominis  anter 
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490.  The  Nerves  at  the  Extensor 
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posterior  to  the  skin  of  the  back  as  Nervi 
iores  et  posteriores. 


21 


156 


Spinal  Nerves. 


Crura  Int. 


500.  Tlie  Brandies  of  tlie  Lumbar  Plexus. 


157 


Spinal  Nerves. 


50L  The  Cutaneous 
Nerves  at  the  Ante- 
rior Surface  of  the 
LoAver  Extreiuitv. 

t 

Of  the  five  luml3ar  ner- 
ves, yervi  himhalcs,  the  first 
leaves  the  intervertebral  fora- 
men between  first  and  second 
lumbar  vertebrae,  the  last  be- 
tween fifth  lumbar  and  base  of 
the  sacrum.  The  posterior, 
smaller  branches  supply  the  fol- 
lowing muscles : Erector  sjjinae, 
Intcrtransvcrsalcs,  2Iult(Jidus  sj^i- 
nae  and  Intcrs2)malcs,  and  the 
skin  of  the  lumbar  and  gluteal 
regions.  The  anterior,  larger 
branches  form  the  1 u m bar 
jilexus.  Plexus  lumbalis,  which 
gives  otf  the  following  branches: 

1.  Ileo  - hyp  ogastric, 
K.  ileo  - hypogastriciis , mixed 
ner^'e,  arises  from  the  first 
lumbar  nerve,  and  supplies  the 
MM.  transversus  abdominis  and 
obliqmis  inter nus.  Between  trans- 
versalis  and  internal  oblifpie 
muscles  it  divides  into  two 
branches,  the  iliac,  P.  iliaciis, 
to  the  integument  of  the  glu- 
teal region,  and  the  hypo- 
gastric, P.  liypogastricus,  t o 
the  hypogastric  region. 

2.  1 1 e 0 - i n g u i n a 1,  jV.  ileo- 
inguinalis^  sensory,  also  arises 
from  the  first  lumbar  nerve,  per- 
forates the  M.  transversus  ab- 
dominis above  Poupart’s  liga- 
ment, passes  into  the  inguinal 
canal  and  terminates  in  the  in- 
tegument of  the  scrotum  and 
upper  and  inner  part  of  the 
thigh  in  the  male,  and  in  the 
labium  in  the  female,  with  the 
Nervi  scrotales  et  labiales  ante- 
riores. 
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502.  The  Cutaneous 
Nerves  at  the  Poste- 
rior Surface  of  the 
LoAver  Extremity. 

3.  G e nit o- crural,  Is.  fjcnito- 
cruralis,  mixed  nerve,  arises  from 
the  second  lumlDar  nerve,  and 
divides  into  two  branches,  the 
genital  or  external  s p e r- 
m a t i c,  K.  pudend.  s.  spermcdicus 
cxiermts,  which  descends  along 
the  back  of  the  spermatic  cord, 
and  supplies  the  M.  cremaster  and 
Tunica  dartos ; and  the  c r u r a 1 
or  1 u m b 0 - i n g u i n a 1,  K.  hnnho- 
ingidnalis,  to  the  skin  of  the  thigh. 

4.  External  cutaneous, 
N.  cutancus  femoris  anterior  cxternus, 
from  the  second  and  third  lum- 
bar nerves,  pierces  the  Fascia  lata 
beneath  the  anterior  superior 
spine  of  the  ilium  and  sends 
branches  to  the  outer  side  of  the 
thigh  as  far  down  as  the  knee. 

5.  Obturator,  K.  ohtura- 
torius,  from  the  second,  third  and 
fourth  lumbar  nerves , passes 
through  the  obturator  foramen, 
supplies  the  M.  ohturcdor  cxternus, 
and  divides  into  an  anterior 
and  a posterior  branch. 
The  posterior  b r a n c h goes 
to  the  ]\r.  nhfurator  cxternus  and 
M.  ((dducfor  magnus : the  ante- 
rior branch  to  the  ill.  gracdis, 
ill.  adductor  longus  and  hrcvis,  pier- 
ces the  Fascia  lata,  and  sends 
filaments  along  the  inner  surface 
of  the  thigh,  as  far  down  as  the 
knee-joint. 


Spinal  Nerves. 


159 


G.  Anterior  crural, 
N.  cniralis  ( fanoralis),  arises 
from  the  loop  hetweeii  the 
second,  third  and  fourth 
lumbar  nerves,  and  is  the 
largest  nerve  of  the  him- 
bar  ]ilexus.  It  passes  be- 
tween tlie  j)-so(75  and  31. 
iliaciis  hifenms  throngdi  the 
Lonina  mi/scitlaris  to  the 
thig’h  and  divides  into  cu- 
taneous and  m u s c n 1 a r 
b r a n c li  e s.  The  former  are : 

a)  The  middle  cu- 
taneous, Ah  cHfaneiis  fe- 
moris  medius,  perforates  the 
M.  sarforins  and  passes  to 
the  middle  of  the  anterior 
surface  of  the  this^h. 

b)  The  internal  c u t a- 
n e o u s,  Ah  cntanevs  femoris 
intermis,  pierces  the  Fascia 
lata  in  the  middle  of  the 
thigh,  communicates  with  the 
anterior  branch  of  the  ob- 
turator nerve,  and  passes  to 
the  inner  side  of  the  thigh. 

c)  The  long  or  inter- 
nal s a p h e n o IT  s,  Ah  sa]}he- 
nns  major,  passes  down  with 
the  femoral  artery  to  the 
opening  in  the  adductor 
tendon,  and  runs  between 
31.  vasfas  intevnns  and  31. 
adductor  magnus  to  the  in- 
ner side  of  the  knee-joint. 
Behind  the  tendon  of  the 
sartorius  it  jiasses  through 
the  Fascia  lata  and  accom- 
jianies  the  internal  saphe- 
nous A'ein  doAvn  to  the  foot. 
It  gives  off  tlie  N.  cutanea s 
surae  inttrnus  to  tlie  calf 
of  the  leg,  ])asses  to  the 
inner  border  of  the  foot, 
where  it  suiijilies  the  inte- 
gument and  communicates 
with  the  internal  branch  of 
the  musculo-cutaneous  ner\-e. 
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504.  Tlie  Great  Sciatic  Nerve, 


The  m ii  s c u 1 a r h r a 1 1 - 
dies  of  tlie  anterior  cru- 
ral nerve  supply  the 
muscles  on  the  front  of 
tlie  thigh,  witli  tlie  excep- 
tion of  the  adductors  and 
gracilis. 

The  five  sacral 
nerves,  Nervi  sacrales, 
are  the  largest  of  the 
spinal  nerves,  the  coccy- 
geal nerve,  however,  the 
smallest.  The  posterior 
divisions  of  these 
nerves  pass  through  the 
posterior  sacral  foramina 
and  Hiatus  ’ sacro-coccygeus, 
and  unite  to  form  the 
Plexus  sacralis  posterior, 
which  supplies  cutaneous 
branches  to  the  sacral 
and  coccygeal  regions. 
The  large,  anterior  di- 
visions pass  through  the 
anterior  sacral  foramina 
and  the  Foramen  sacro- 
coccygeum,  and  form  the 
Plexus  sacro-coccygeus. 

The  Plexus  sacro-coc- 
cygeus divides  into  the  Ple- 
x^ls  ischiadicus,  pudendalis 
and  coccygeus.  The  Plexus 
ischiadicus  and  pudendalis 
are  usually  classified  un- 
der the  name  of  the  s a- 
cral  plexus.  The  bran- 
ches of  the  Plexus  ischia- 
dicus (^of  the  sacral  plexus 
with  the  exception  of  the 
jmdic  nerve  and  its  bran- 
ches) within  the  pelvis, 
are  muscular  filaments 
supplying  the  IH.  pyri- 
formis  and  J\f.  obturator 
internus.  Outside  of  the 
pelvis  the  branches  are 
following : 
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1.  The  superior  gluteal, 
(/lutacus  sujycrior,  which  pas- 
ses through  the  great  sacro- 
sciatic  foramen  above  the  pyri- 
formis  muscle  and  sends  fila- 
ments to  the  2L  gluiaeiis  mc- 
dins,  minimus  and  d/.  tensor 
vaginae  femoris. 

2.  The  inferior  g 1 u- 
teal,  N.  glutacus  inferior, 
passes  through  the  great  sacro- 
seiatie  foramen  below  the  pyri- 
formis  muscles  and  supplies 
the  d/.  glutaeus  maximus. 

3.  The  small  s e i a t i c 
s.  N.  cutaneus  femoris  posterior, 
also  passes  below  the  pyri- 
formis  to  the  buttock,  and 
sends  branches  partly  above 
the  lower  border  of  the  d/.  glu- 
taeus maximus  to  the  skin  of 
the  buttock,  partly  to  the  pos- 
terior side  of  the  thigh. 

4.  The  great  sciatic 
s.  y.  ischiadicus,  passes  through 
the  great  sacro-sciatic  foramen 
below  the  pyriformis  muscle 
to  the  gluteal  region,  supplies 
the  d/d/.  gernelli,  obturator  inter- 
ims and  quadratus  femoris,  and 
passes  between  the  great  tro- 
chanter and  tuberosity  of  the 
ischium  to  the  back  of  the 
thigh. 
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part  of  the  interosseous  ineinbrane,  and  g 
the  d/df.  tihialk  anticm,  extensor  loiifias 


The  great  sciatie  nerve 
divides  at  a varying  point  into 
two  Itranches,  whicli,  in  the  pop- 
liteal space  are  known  as  the 
external  and  internal 
p 0 p 1 i t e a Ij  further  down  are 
called  the  peroneal  and 
posterior  t i b i a 1 nerves. 

1.  The  external  pop- 
liteal or  peroneal  nerve 
descends  to  the  fibula,  and  sends 
off  articular  branches  to 
the  knee-joint  and  cuta- 
neous branches,  th  e N.  ciita- 
nens  surae  externus  et  mecUus  to 
the  skin.  It  then  divides  into 
two  branches,  a superficial, 
the  in  u s c u 1 0 - c u t a n e 0 u s, 
and  a deep,  the  anterior 
tibiaL 

a^  The  musculo-cuta- 
neons  branch,  (N.  peroneus 
snperjictaUs)  passes  forwards  be- 
tween the  MM. peronei  and  exten- 
sor longus  digitorum,  pierces  the 
deep  fascia  and  is  finally  divided 
into  an  external  branch, 
N.  cutaneus  pedis  dorsalis  nicdius, 
communicating  with  the  short 
saphenous  nerve,  and  an  inter- 
nal, iV.  cutaneus  pedis  dorsalis 
interims,  communicating  with 
the  great  saphenous  nerve. 
They  form  the  seven  do  r- 
s a 1 nerves  of  the  toes 
(Fig.  507). 

b)  The  anterior  tibial 
b r a n c h (N.  peroneiis  profundu.'<) 
passes  forwards  to  the  fore 
ives  off  muscular  branches  for 
digitoruin,  pi^'^’O^tf'us  tertius  and 
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507.  The  Nerves  at  the  Dorsum  of  the  Foot. 

extensor  proprius  jJoUicis ; it  at  first  accompanies  the  anterior  tibial  artery, 
lying  to  its  outer  side,  then  lies  in  front  of  it  and  again  at  its  outer 
side  at  the  ankle-joint,  from  where  it  passes  to  the  dorsum  of  the  foot. 
It  divides  into  an  external  branch  for  the  21.  extensor  digitorinn  brevis  and 
an  internal  branch,  which,  communicating  with  the  internal  division 
of  the  musculo-cutaneous  nerve,  supplies  the  adjacent  sides  of  the  large  and 
second  toe. 

2.  The  internal  popliteal,  N.  popUteus  internus,  descends  along 
the  back  of  the  thigh  through  the  middle  of  the  popliteal  space,  to  the 
lower  j)art  of  the  21.  popUteus,  where  it  jiasses  with  the  artery  beneath 
the  arch  of  the  soleus,  and  becomes  the  posterior  tibial.  Its  branches 
are  the  external  or  short  saphenous  nerve,  N.  suralis  or  JV.  com- 
municans  p)OpUtei  which  receives  a communicating  branch  from  the  exter- 
nal popliteal  nerve  and  is  distributed  to  the  integument  along  the  outer 
TIeitzmann,  Atlas.  II.  22 
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side  of  tbe  foot  and  little  toe,  and  at  the  dorsum  of  the  foot  is 
called  N.  cutancus  pedis  dorsalis  externus,  and  muscular  branches  to 
the  MM.  gastrocnemius,  gylantaris,  soleus  and  popliteus. 

The  posterior  tibial  nerve,  N.  tibialis  posticus,  lies  at  first 
to  the  inner  side  of  the  posterior  tibial  artery,  which  it  soon  crosses 
and  then  lies  to  its  outer  side  as  far  as  the  ankle.  In  the  interval 
between  the  inner  malleolus  and  the  heel,  it  divides  into  the  external 
and  internal  plantar  nerves.  Its  muscular  branches  supply  the 
il/ilf.  tihiedis  p>osticus,  flexor  longus  digitorum  and  flexor  longus  p)olUcis. 

a)  The  internal  pi  a n t a r,  N.  pkmtaris  interims,  lies  between  d/.  ab- 
ductor j^oll  ids  and  M.  flexor  digitorum  brevis;  it  divides  into  seven  plantar 
digital  nerves,  Nervi  digitales  plantares,  distributed  to  both  sides  of 
the  three  inner  toes  and  to  the  inner  side  of  tire  fourth  toe. 


Spinal  Nerves. 


165 


509.  Tlie  Deep  Branch  of  the  External  Plantar 

Nerve. 

b)  The  external  plantar,  N.  jplantaTls  extcrmis,  lies  between 
J/J/.  fleo:or  hrevis  digitorum  and  flexor  accessorius,  and  is  divided  into  a 
superficial  and  a deep  branch.  The  superficial  separates  into 
three  digital  branches,  which  supply  the  little  and  outer  side  of  the 
fourth  toes;  this  branch  communicates  with  the  internal  jilantar  nerve. 
The  deep  or  muscular  branch  accompanies  the  external  plantar 
artery  and  supplies  all  the  interossei  (except  those  in  the  fourth  meta- 
tarsal space),  the  two  outer  lumbricales,  the  Adductor  polUcis  and  the 
Transversus  2)cdis  muscles. 
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510.  The  B randies  of  tlie  Plexus  pudenclalis. 

The  Plexus  pudendaUs,  lying  at  the  lower  border  of  the  M.  pyri- 
formis,  gives  off  the  following  branches : 

1 . The  middle  and  inferior  h a e m o r r h o i d a 1 nerves, 
N.  haemorrhoidalis  medius  ct  inferior,  which,  communicating  with  each  other 
and  the  pelvic  plexuses  of  the  sympathetic,  supply  the  base  of  the 
bladder,  the  vagina,  the  il/.  levator  and  sphincter  ani  ext.  et  int. 

2.  The  pudic  nerve,  N.  pudendus,  leaves  the  pelvis  through  the 
great  sacro-sciatic  foramen  and  reenters  it  through  the  lesser  sacro- 
sciatic  foramen ; it  gives  off  two  terminal  branches : 

a)  The  j^erineal  nerve,  N.  perinealis,  which  passes  to  the  peri- 
naeum  and  supplies  the  integument,  the  MM.  transversi  perin.,  accelerator 
uriiiae  (bulho-cavernosus)  and  sphincter  ani  ext.,  and  the  scrotum  (Nervi  scrotales 
poster iores) ; in  the  female  it  supplies  the  labia  iiwd  Vestihulum  vayinae 
(Nervi  lahiales  jjoster lores). 

b)  The  dorsal  nerve  of  the  penis,  N.  dorsalis,  which 

passes  between  il/il/.  accelerator  urinac  and  erector  penis  beneath  the  pubic 
symphisis,  from  there  to  the  penis ; in  the  female  to  the  clitoris. 

The  Plexus  coccygeus  ends  in  the  j\f.  sjjhincter  ani  ext.,  levator  ani 
and  in  the  skin  of  the  anus. 
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511.  Tlie  Right  Sympathetic  Nerve. 
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Sym])ntlietic  Nerves. 


V.  N.  TRIGEMIM. 


512.  Tlie  Communication  of  the  Carotid  Plexus  with 
some  of  the  Cranial  Nerves.  After  Eii dinger. 

The  sympathetic  nerve,  N.  sympathcticus,  consists  of  a series 
of  ganglia,  connected  together  by  intervening  cords,  and  of  a number 
of  plexuses. 

The  cervical  portion  of  the  sympathetic,  Pars  cervicalis 
N.  sympathici,  consists  of  three  ganglia  on  each  side.  The  superior 
is  the  largest,  the  middle  is  sometimes  absent,  the  inferior  is  fre- 
quently joined  with  the  first  thoracic  ganglion.  The  latter  gives  off  the 
inferior  cardiac  nerve,  N.  cardiacus  inferior , to  the  deep  cardiac 
plexus,  the  middle  gives  off  the  middle  cardiac,  N.  cardiacus  medius. 

The  thoracic  portion  of  the  sympathetic,  Pars  thoracica 
N.  sympathici,  consists  of  eleven  thoracic  ganglia,  which  communicate 
with  each  other  and  with  the  intercostal  nerves ; they  strengthen  the 
thoracic  plexuses.  The  first  thoracic  ganglion  gives  off  the  N.  cardiacus 
irnus  to  the  cardiac  plexus.  The  two  splanchnic  nerves,  Nervi 
splanchnici,  pass  to  the  plexuses  of  the  abdomen. 

The  1 umbo -sacral  portion  of  the  sympathetic,  Pars 
lumho-sacralis  N sympathici  has  four  or  five  1 u m bar  g a n g 1 i a,  Ganglia 
lumhalia,  and  the  same  number  of  sacral  ganglia,  Ganglia  sacralia,  which 
are  connected  with  the  lumbar  nerves.  They  supply  the  plexuses  of  the 
abdomen,  the  Ganglia  sacralia  also  the  Plexus  hypogastricus  inferior.  At 
the  coccyx,  the  two  gangliated  cords  converge,  and  are  connected  by 
means  of  a loop,  in  which  a single  ganglion,  Ganglion  coccygeum  impar, 
is  found. 

The  plexuses  of  the  sympathetic  nerve  are  formed  not  only 
by  the  sympathetic , but  also  by  the  cranial  and  spinal  nerves.  The 
cranial  plexuses  are : the  Plexus  caroticus  internus  (called  in  the 

cavernous  sinus:  Plexus  cavernosus)  and  the  Plexus  caroticus  cxternus. 
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513.  The  Pelvic  Plexuses  of  the  Sympathetic  Nerve 

in  the  female. 

The  cervical  plexuses  surround  the  arteries  of  the  neck 
and  are  called  Plexus  laryngeus,  thyreoideus  inferior  and  vertebralis. 

The  thoracic  plexuses  belong  partly  to  the  vascular  system: 
Plexus  cardiaciis  and  aorticus,  partly  to  the  lungs  and  oesophagus:  Plexus 
imlmoncdis  and  oesophayeus. 

The  a b d 0 m i n a 1 and  pelvic  plexuses  are:  Solar  plexus, 
Plexus  ejngastricus  s.  Solaris,  the  largest  plexus,  which  supplies  all  the 
viscera  in  the  abdominal  cavity,  situated  behind  the  stomach  and  in  front 
of  the  aorta  and  crura  of  the  diaphragm ; it  receives  both  splanchnic 
nerves  coming  out  of  the  thorax;  the  phrenic,  suprarenal,  renal, 
superior  mesenteric,  spermatic  and  inferior  mesenteric 
plexuses;  then  the  aortic,  abdominal  and  inferior  hypo- 
gastric plexuses  out  of  which  latter  the  uterine,  vesical  and 
cavernous  plexuses  are  given  off  in  the  female. 

The  branches  and  communications  of  the  sympathetic  nerve  are 
evident  from  Fig.  511 — 514. 
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514.  Tlie  Abdominal  and  Pelvic  Plexuses  of  the 
Sympatlietic  Nerve.  After  Ku dinger. 
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515.  Medial  Section  tlirongdi  the  Thorax  of  a IMan 

of  21  Years. 

natural  size.  After  W.  Braun  e. 
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Topogra])liy. 


516.  Topography  of  the  Thoracic  Viscera. 

The  heart  is  contained  in  a conical,  membranous  sac,  the  Peri- 
cardium, the  apex  of  which  is  directed  upwards  and  surrounds  the  great  ves- 
sels, the  base  of  which  is  attached  to  the  central  tendon  of  the  diaphragm. 
The  pericardium  consists  of  an  external  and  an  internal  layer;  the  former 
has  the  structure  of  fibrous,  the  latter  of  serous  membranes.  The  serous 
layer  invests  the  heart,  and  is  then  reflected  on  the  inner  surface  of 
the  pericardium;  it  consists,  therefore,  of  a visceral  and  a parietal 
portion.  The  fibrous  layer  is  continued  above  for  some  distance  along 
the  large  blood-vessels  in  the  form  of  tubular  ])rolongations,  Avliich 
become  gradually  lost  upon  their  external  coats. 
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517.  Topography  of  the  Thoracic  Viscera. 

The  pericardium  is  covered  in  front  by  the  pleurae  and  tlie  mar- 
gins of  the  lungs,  behind  it  rests  upon  the  bronchi,  oesophagus  and 
descending  aorta.  After  oj)ening  of  the  pericardium  a part  of  the  large 
vessels  is  found  enclosed  in  its  cavity.  The  aorta,  the  superior  vena  cava, 
the  four  pulmonary  veins  and  the  right  and  left  divisions  of  the  pulmonary 
artery,  receive  each  an  investment  from  the  fibrous  layer  of  the  pericardium. 
The  space  between  heart  and  pericardium  contains  a small  (luantity  of 
JAquor  rericardil. 
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518.  The  Heart  and  Laro^e  Vessels. 

O 

View  from  before,  */,  natural  size. 

The  heart,  Cor,  is  a hollow,  muscular  organ  of  a conical  form, 
which  projects  further  into  the  left  than  into  the  right  half  of  the  chest, 
and  lies  between  the  concave  surfaces  of  the  lungs.  It  consists  of  a 
base,  directed  upwards,  backwards  and  to  the  right,  and  of  an  apex, 
directed  downwards,  forwards  and  to  the  left;  also  of  a convex  anterior 
surface,  a flattened  posterior  surface  and  two  lateral  bor- 
ders. Two  longitudinal  sulci,  situated  one  on  the  anterior,  the 
other  on  the  posterior  surface,  divide  the  heart  into  a right  and  a 
left  half;  these  sulci  are  continuous  one  with  the  other  a little  to  the 
right  of  the  apex;  the  anterior  is  nearer  to  the  left  and  the  posterior 
nearer  to  the  right  side  of  the  heart.  Both  halves  are  again  divided  by 
a deep  transverse  groove,  which  is  plainly  visible  oidy  at  the 
posterior  surface  of  the  heart. 


Heart. 
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519.  The  H eart  and  Large  Vessels. 

View  from  behind,  Vg  natural  size. 

Up  to  the  fourth  month  of  embryonic  life  the  position  of  the 
lieart  is  a vertical  one;  in  the  adult  it  is  placed  obliquely,  the  long 
axis  of  the  heart  forming  with  that  of  the  body  an  angle  of  about  oO". 
The  base  of  the  heart  is  situated  between  the  second  and  third  left 
ribs  and  extends  to  the  interspace  between  fourth  and  fifth  right  costal 
cartilages ; its  apex  lies  behind  the  anterior  extremities  of  the  left  fifth 
and  sixth  ribs.  The  long  axis  of  the  heart  is  therefore  placed  obliquely 
from  right  to  left  from  above  downwards,  and  the  base  is  further 
posterior  tlian  the  apex. 
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530.  Ho  rizontal  Section  tlirougli  the  Heart. 

(Vertically  to  the  long  axis  of  the  body.) 

The  heart  is  divided  by  a muscular  septum  into  two  halves,  each 
of  which  is  again  subdivided  into  an  upper  cavity,  the  auricle*,  Auri- 
cula, and  a lower  cavity,  the  ventricle,  Ventriculus.  The  partition 
betvVeen  the  ventricles  is  called  Septum  ventriculorum,  that  between  the 
auricles,  Septum  auriculorum.  Each  ventricle  is  triangular  in  form,  the 
walls  of  the  left  considerably  thicker  than  those  of  the  right.  The  mus- 
cular columns  which  project  from  nearly  the  whole  of  the  inner  surfaces 
of  the  ventricles,  are  called  Columnae  carneae;  those  which  run  across 
the  inner  surface  of  the  Ap)pendix  auriculae,  and  adjoining  portion  of  the 
wall  of  the  sinus,  Musculi  pectinati. 

Into  the  right  auricle  the  Venae  cavae  and  coronary  sinus  open, 
into  the  left  the  four  pulmonary  veins.  Each  auricle  communicates  with 
the  corresponding  ventricle  by  means  of  the  a u r i c u 1 o - v e n t r i c u 1 a r 
orifice,  Ostium  auriculo -ventricular e s.  venosum;  the  ventricles  open  into 
the  arteries  which  arise  from  them,  each  by  means  of  an  Ostium  arteriosum, 
the  right  into  the  pulmonary  artery  by  means  of  the  opening  for  the  pul- 
monary artery,  the  left  into  the  aorta,  by  means  of  the  aortic  opening.  All 
openings  have  valves;  between  auricles  and  ventricles  are  the  auri- 

culo-ventriculares,  between  ventricles  and  arteries  the  ]"alvulae  semicirculares. 

* The  cavity  or  simi.s  of  the  auricle  is  often  kno\vn  as  the  atrium,  to  dis- 

tinguish  it  from  the  auricular  ajipendix,  which  is  called  auricle  proper,  A/iric/int. 
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521.  The  Right  H eart,  laid  open. 

The  right  auriculo-ventricular  orifice  is  guarded  by  the  tricus- 
pid valve,  Valvula  tricuspidaUs ; the  left  by  the  mitral  or  biciis- 
1)  i d valve,  Valvula  hicusp>idaUs.  One  set  of  the  Columnae  carneae  are 
the  MuscuU  papillartSj  which  are  connected  at  their  base  with  the  ven- 
tricular wall,  and  l)y  the  other  end  are  attached  to  small  tendinous 
c o r d s.  Chordae  tendiaeae,  through  which  they  are  connected  with  the 
segments  of  the  auriculo-ventricular  valve. 

The  semilunar  valves,  Valvulae  semiluiiares,  three  in  number 
on  each  side,  guard  the  orifices  of  the  aorta  and  pulmonary  artery ; 
they  are  attaclied  by  their  convex  margins,  to  the  wall  of  each  artery, 
at  its  junction  with  the  ventricle,  the  straight  border  being  free.  The 
free  margin  of  each  presents  at  its  middle,  a small  projecting  fibro- 
cartilaginous nodule,  Nodidus  s.  Coipus  Arantll,  which  is  especially  marked 
at  the  semilunar  valve  of  the  aorta.  The  internal  surfaces  of  all  the 
cavities  of  the  heart  are  lined  by  the  Endocardium,  which  is  a thin, 
connective  tissue  membrane  covered  with  endothelium. 

II  e it  z mail  11,  Atlas.  II. 
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532  a..  1).  Heart  of  an  Embryo  of  Six  Months, 

natural  size,  the  auricles  laid  open. 

The  right  auricle,  Auricula  dexfra,  occupies  the  right  and  anterior 
portion  of  the  base  of  the  organ.  Its  right  or  outer  wall  is  the  smallest, 
the  left  wall  is  formed  by  the  Septum  auricularum.  At  the  posterior  half 
of  the  septum  is  the  Fossa  ovalis,  whose  floor  is  thin  and  translucent ; 
it  is  bounded  above  and  at  the  sides  by  a prominent  border,  deficient 
below,  the  Annulus  ovalis  s.  Limhus  foraminis  ovalis  s.  Isthmus  Vieussenii 
(see  Fig.  52l). 

In  the  heart  of  the  embryo,  the  Fossa  ovalis  is  a foramen.  Foramen 
ovale;  the  blood  flowing  from  the  inferior  Vena  cava  into  the  right  auricle, 
mostly  arterial,  is  guided  by  a semilunar  projection,  the  Eustachian 
valve,  to  the  Foramen  ovale,  through  which  the  greater  part  passes  to 
the  left  auricle. 

The  inferior  Vena  cava  opens  at  the  posterior  wall  of  the  right 
auricle,  the  superior  Vena  cava  at  the  upper  wall.  The  right  Apjtencli.c 
auriculae  projects  forwards  and  to  the  left  side,  overlapping  the  root  of 
the  aorta.  The  under  part  of  the  right  auricle  is  occupied  by  the 
auricular-ventricular  orifice,  Avhich  leads  into  the  right  ventricle. 


Heart. 
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523.  The  Opening  of  the  Coronary  Vein  into  the 

night  Auricle. 

View  from  behind.  After  a dried  specimen,  natural  size. 

In  the  right  auricle  there  is  also  the  coronary  valve  or 
Valvida  Thchesil,  a semicircular  fold  of  the  lining  membrane  of  the 
auricle , protecting  the  orifice  of  the  coronary  sinus.  The  Foramina 
Thehcsii  are  numerous  minute  apertures , the  mouths  of  small  veins, 
which  open  on  various  jjarts  of  the  inner  surface  of  the  auricle. 

The  Eustachian  valve  is  a crescentic  fold  of  the  lining  membrane, 
which  is  an  important  structure  in  the  foetal  heart,  serving  the  purpose 
of  directing  the  stream  of  blood  from  the  inferior  Vena  cava  through 
the  Foramen  ovale  into  the  left  auricle.  Its  convex  margin  is  attached 
to  the  wall  of  the  Vena  cava,  its  free  concave  margin  terminates  in 
two  cornua,  of  which  the  left  is  attached  to  the  anterior  edge  of  the 
Annulus  ovalis.  The  Tuherculum  Loweri  is  not  visible  in  the  hearts  of 
adults;  it  is  a small  projection  on  the  right  wall  of  the  auricle  between 
the  two  Venae  cavac.  Both  the  coronary  valve  and  the  Eustachian  valve 
may  be  found  fenestrated. 
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534.  The  Left  Heart,  laid  open. 

The  left  a u r i c 1 e,  has  opening  into  it  the  four 

pulmonary  veins,  two  into  the  right  and  two  into  the  left  side.  The 
direction  of  the  Appendix  auriculae  is  forwards  and  towards  the  right 
side,  overlapping  the  root  of  the  pulmonary  artery. 

The  right  ventricle,  Ycntriculus  dexter,  is  separated  from  the 
left  by  the  Septum  vcntricidorum.  The  auriculo-ventricular  opening  is  guarded 
by  the  tricuspid  valve,  Valvula  tricusp idedis,  which  consists  of  three  seg- 
ments or  flaps,  an  anterior,  a posterior  and  an  internal,  of  which  the  anterior 
is  the  largest.  These  segments  are  connected  by  their  bases  to  the  auriculo- 
ventricular  orifice,  and  by  their  sides  witli  one  another,  their  free  margins 
and  ventricular  surfaces  giving  attachment  to  a number  of  Chordae  tendineae. 
The  arterial  o[)ening  is  at  the  left  side  of  the  base  of  the  ventricle,  and 
leads  into  the  pulmonary  artery;  the  conical  prolongation  from  which 
it  is  given  off  is  called  Conus  arteriosus  (^see  Fig.  52 1).  The  three  semi- 
lunar valves  at  the  orifice  of  the  })ulmonary  artery  are  divided  into  an 
anterior,  a right  and  a left;  their  Noduli  Arantii  are  often  very  small. 
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525,  The  Left  Ostium  cLuriculo-ventriculare  s.  veiiosum 

cind  ClVt&rioSlim,  from  above.  After  a dried  specimen,  natural  size. 

The  wall  of  the  left  ventricle,  Ventricidus  sinister,  is,  in  the 
adult,  considerably  thicker  than  that  of  the  right.  Its  auriculo-ventricular 
opening  is  guarded  by  the  bicuspid  or  mitral  valve,  Valmda  hicus- 
pidcdis  s.  mltrcdis,  which  consists  of  an  anterior  and  a posterior  segment. 
Of  the  semilunar  valves  surrounding  the  orifice  of  the  aorta,  one  is 
placed  to  the  right,  one  to  the  left  and  one  posteriorly;  they  are  stronger 
and  thicker  than  those  of  the  pulmonary  artery,  and  the  Nodidi  Arcmtii 
are  larger  and  more  prominent. 

During  the  diastole  the  auricles  and  ventricles  of  the  heart  are 
filled  with  blood,  which,  during  the  systole  is  again  driven  out.  The 
systole  of  both  auricles  is,  as  well  as  that  of  the  ventricles,  synchronous, 
and  the  latter  follows  the  former  after  a very  short  interval.  During 
the  diastole  the  right  heart  is  filled  by  the  venous  blood  from  the 
Venae  cavac  and  coronary  veins,  and  during  the  systole  it  drives  the 
blood  into  the  pulmonary  artery.  The  left  heart  is  filled  during  the 
diastole  with  the  arterial  blood  from  the  four  pulmonary  veins,  and 
during  the  systole  drives  the  blood  into  the  aorta. 
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526.  Pulmonary  Artery  and  Air  Passages  of  a CliikL 

natural  size,  after  a siDecimen  of  Hyrtl. 

The  p u 1 m 0 n a r y arte  r y,  Artevia  pidmonalis,  arises  from  the 
right  ventricle;  at  the  concavity  of  the  aortic  arch  it  divides  into  a 
right  and  a left  branch.  The  right,  longer  branch  passes  behind  the 
ascending  aorta  and  superior  Vena  cava  to  the  root  of  the  right  lung. 
The  left,  smaller  branch  passes  in  front  of  the  descending  aorta  and 
left  bronchus  to  the  root  of  the  left  lung;  it  is  connected  with  the 
concave  i>ortion  of  the  aortic  arch  by  means  of  a short,  fibrous  cord, 
which  corresponds  to  the  obsolete  Ductus  arteriosus  Botalli  of  the  embryo. 

In  the  root  of  the  lung,  the  right  and  left  pulmonary  arteries, 
both  lie  in  front  of  the  bronchus  and  behind  the  veins.  On  the  right 
side  the  bronchus  is  highest  and  the  veins  lowest,  while  on  the  left 
side  the  bronchus  sinks  to  a level  between  the  artery  and  veins. 


Aorta.. 
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Tlie  aorta,  the  main  trunk 
of  the  arterial  system,  arises  from 
the  upper  part  of  the  left  ven- 
tricle of  the  heart,  with  an  en- 
largement, the  Jhdbus  Aortac.  It  is 
divided  into  the  arch  o f t h e 
a 0 r t a,  thoracic  a o r t a and 
a b d 0 m i n a 1 a o r t a.  The  a y c h 
of  the  aorta  extends  from  the 
origin  of  the  vessel  to  the  lower 
border  of  the  body  of  the  fourth 
dorsal  vertebra ; it  at  first  ascends 
obliquely  upwards  and  to  the  right 
side  as  ascending  aorta,  then 
passes  transversely  from  right 
to  left,  and  from  before  back- 
wards as  transverse  aorta, 
and  then  descends  upon  the  left 
side  of  the  body  of  the  fourth 
dorsal  vertebra,  being  there  called 
descending  a o r t a. 

The  two  coronary  arte- 
ries arise  from  the  ascending  por- 
tion of  the  arch  of  the  aorta,  in  the 
upper  parts  of  twc  of  the  sinuses 
of  Valsalva,  on  a level  with  the 
margins  of  the  semilunar  valves. 

The  left,  Artcria  coronaria  sinistra, 
is  usually  larger  than  the  right ; it 
pa-sses  behind  and  then  to  the  left 
side  of  the  pulmonary  artery  and  divides  into  two  branches;  of  these  one 
passes  transversely  outwards  in  the  left  auriculo-ventricular  groove  and 
anastomoses  with  the  superior  branch  of  the  right  coronary,  the  other 
descends  to  the  apex  of  the  heart,  where  it  anastomoses  with  the  descen- 
ding branch  of  the  right  coronary.  The  right,  Artcria  coronaria  dcxtra, 
passes  forwards  to  the  right  side  in  the  right  auriculo-ventricular  groove, 
curves  backwards  and  divides  into  two  branches,  one  of  which  descends 
along  the  posterior  interventricular  furrow  to  the  apex  of  the  heart. 

From  the  transverse  portion  of  the  arch  of  the  aorta 
(often  simply  called  Arcus  Aortac)  three  large  vessels  arise ; they  are : 
the  innominate  artery.  Art.  anonj/ma,  the  left  common  caro- 
tid, Carotis  sinistra,  and  the  left  subclavian.  Art.  suhclavia  sinistra. 
The  innominate  artery  passes  obli((uely  upNvards  and  to  the  right 
in  front  of  the  trachea,  and  divides  behind  the  right  sterno-clavicular 
articulation  into  the  right  subclavian  and  right  common 
carotid  arteries.  The  left  carotid  and  left  subclavian  arteries 
are  therefore  longer  and  placed  more  deeply  in  the  thorax , than 
the  right. 


537.  Diagram  of  tlie  Pri- 
mary Branches  of  the  Arch 
of  the  Aorta, 
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Aorta. 


52(Sa.]).c.  Diagram  of  the  Varieties  of  the  Branches 
arising  from  the  Transverse  Arcli  by  Diminntion. 
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520  a.  b.  c,  d.  Diagram  of  tlie  Varieties  of  the 
Branches  arising  from  the  Transverse  Arch 

by  Augmentation. 


on 
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Aorta. 


530  a. b.  Diagram  of  the  Varieties  of  the  Branches 
arising  from  the  Transverse  Arch  by  Abnormal 

Ramification. 

The  variations  in  the  origins  of  the  vessels  arising  from  the  trans- 
verse arch  of  the  aorta  can  take  place  in  three  different  ways : the 
number  of  branches  either  diminishing,  or  increasing,  or  there  being  the 
normal  number  but  an  abnormal  ramification. 

The  diminution  can  take  place  in  the  following  ways:  a)  two 
innominate  arteries;  b)  the  left  carotid  is  a branch  of  the 
innominate;  c)  all  the  branches  are  united  to  form  a single  anterior  aorta. 

The  augmentation  consists  in  the  following  varieties:  a)  the 
left  vertebral  artery  arises  between  carotid  and  left  subclavian; 
b)  an  Art.  tliyveoidca  ima  arises  between  innominate  and  left  carotid; 
c^  an  internal  mammary  artery  or  Art.  thymica  arises  from  the 
anterior  wall  of  the  transverse  arch  ; d)  the  i n n o m i n a t e is  not  pre- 
sent and  all  branches  arise  separately. 

The  abnormal  ramification  may  take  place  in  two  ways: 
a)  both  carotids  unite  to  form  one  innominate;  b)  tke  left  caro- 
tid arises  from  the  innominate,  and  the  left  vertebral  artery  arises  alone. 


Corotis  externa. 


189 


R.fjosi- 


■R.ant. 


A.transv. 

faciei 


Axervical. 

descend. 


CarotisjZ\  ' 
internet  ‘ 


The  c 0 m in  o m c a r o t i d,  Ca- 
o'otis  communis,  ascends  to  the  upper 
margin  of  the  thyroid  cartilage  with- 
out giving  off  any  branches,  and 
there  divides  into  the  external  and 
internal,  Carotis  externa  and  interna. 

The  external  carotid  is 
covered  by  the  Platysma  myoides,  by 
the  superficial  layer  of  the  cervical 
fascia  and  the  facial  vein,  passes  ^ 
into  the  substance  of  the  parotid 
gland  and  behind  the  condyle  of 
the  lower  jaw,  and  divides  into  two 
terminal  branches : the  temporal. 

Art.  temporalis  superfidalis,  and  i n t e r- 
nal  maxillary.  Art.  maxillaris 
interna.  From  the  anterior  portion 
of  the  external  carotid  arise : 

a)  The  superior  thyroid. 

Art.  thyreoidea  superior,  which  curves 
downwards  and  forwards  in  an  arched 
and  tortuous  manner  to  the  thyroid 
gland.  It  gives  off  the  superior 
laryngeal.  Art.  laryngea  superior, 
which  pierces  the  thyro-hyoid  mem-  ficatlOllS  of  tlie  Ext6inal 

brane  and  supplies  the  muscles,  Caroticl. 

mucous  membrane  and  glands  of  the 
larynx  and  epiglottis;  also  mus- 
cular branches.  (See  Fig.  532,  533.  In  Fig.  533  — the  original 
was  a dried  specimen  — the  superior  laryngeal  artery  appears  as  if  pushed 
out  of  its  position  ; it  must  be  imagined  as  running  in  the  Sinus  pyriforinis.) 

b)  The  lingual  artery.  Art.  Ungualis,  arises  opposite  the  great 
cornu  of  the  hyoid  bone,  and  passing  between  the  M.  hyo-glossus  and 
il/.  constrictor  pharyngis  medius,  reaches  the  tongue.  Its  branches  are  the 
hyoid,  Itarnus  hyoideus ; the  Art.  dorsedis  linguae  to  the  mucous  mem- 
brane of  the  dorsum  of  the  tongue;  the  sublingual,  Art.  sublingualis, 
to  the  floor  of  the  mouth.  The  continuation  of  the  lingual  artery  is 
called  r a n im  e artery.  Art.  ranina  or  ^1?’^  profunda  linguae  (see 
Fig.  54l).  It  communicates  with  the  artery  of  the  other  side  only  by 
means  of  capillaries. 

25* 


531.  Diagram  of  the  Rami- 


/ 
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Carotis  externa. 


532.  The  Ramification  of  the  Superior  Thyroid 

Artery.  View  from  before. 


533,  Tlie  Ramification  of  tlie  Superior  Th}u-oid 

Artery.  View  from  bebilul. 


Topog;rai)liy. 
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534.  Topographical  Anatomy  of  the  Neck. 

c)  Tlie  facial  or  external  maxillary  artery,  Art.  maxillaris  externa, 
passes  forwards  to  tlie  face,  ascends  at  the  angle  of  the  mouth  to  the  side  of  the  nose 
and  terminates  as  a n gul  a r a r t e ry,  anguJaris,  Avhich  anastomoses  Avith  the 
ophthalmic  artery  from  the  internal  carotid.  Its  branches  are:  the  submental. 
Art.  suhmenta.lis;  the  ascending  palatine,  Art.  palatina  ascendens  s.  phargngo- 
palatina,  whicli  lies  at  the  side  of  the  ])harynx  and  sup|)lies  the  MM.  sfgln- 
glos.sus  and  stglo-phargngeus,  the  soft  palate  and  the  mucous  membrane  of  the 
jdiarynx;  the  tonsillar  artery.  Art,  tonsillaris,  to  the  side  of  the  pharynx  and 
tlie  tonsil  ; the  su  b m a x i 1 1 ary ; muscular  branches  to  the  internal  pterygoid, 
masseter  and  buccinator  muscles;  the  inferior  labial;  the  superior  and 
inferior  coronary,  Art.  cnronaria  lahii  snperiorls  et  inferioris,  which  run 
along  the  edges  of  the  lips  and  anastomose  Avith  the  corresponding  arteries  of 
the  opposite  side.  From  the  u]iper  arch  arises  the  Art.  septi  mohilis  nasi. 
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Car  Otis  externa. 
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535.  The  Arteries  of  the  Face  and  Pericranium. 


From  the  iimor  side  of  tlio  external  carotid  arises : 

d)  Tlie  a s c e ii  d i n g pharyngeal  a r t e r Art.  pharyngea  ascendens, 
which  ascends  at  tlie  side  of  the  pharynx,  and,  dividing  into  two  hrauches, 
supplies  the  ]>osterior  wall  of  the  pharynx  (see  Fig.  542). 

From  the  posterior  ])ortion  of  the  external  carotid  arise : 

e)  The  occipital  artery,  Art.  ocapitalis.  At  its  origin  it  is  covered 
hy  the  ])osterior  l)elly  of  the  digastric  mnscle,  then  ])asses  l)eneath  the  M.  stcrno- 
cleido-mastnidens  to  tlie  occiput,  Avhere  it  divides  into  two  terminal  hranches  and 
sn])[dies  the  soft  parts  np  to  the  vortex.  It  gives  otf  the  mastoid  artery, 
Art.  mastoidea,  Avhich  j»asses  through  the  mastoid  foramen  to  the  dura  mater, 
and  the  Art.  cervicalis  desccndens  to  the  mnscles  at  the  hack  of  the  neck. 


Carotis  externa. 


193 


53C.  Diag  ram  of  tlie  Ramification  of  the  Internal 

Maxillary  Artery, 

The  posterior  auricular  artery,  Art.  auricular  is  jposterior, 
ascends  at  the  anterior  border  of  the  mastoid  process,  and  gives  off  the 
stylo-mastoid  branch.  Art.  stylo-mastoidea,  through.  ih.Q  stylo-mastoid 
foramen  to  the  Canalis  Fallopiae.  The  anterior  branch  of  the  posterior 
auricular  artery  supplies  the  auricle,  the  posterior  the  soft  parts  behind 
the  ear. 

The  terminal  branches  of  the  external  carotid  are: 

1 , The  superficial  temporal  artery,  Arteria  temporalis  super- 
ficialis,  which  is  divided  upon  the  temporal  fascia  into  an  anterior 
and  a posterior  branch.  The  former  supplies  the  integument  of  the 
temporal  and  frontal  regions,  the  latter  passes  to  the  vertex.  The  super- 
ficial temporal  artery  gives  off  the  following  branches:  the  trans- 
verse facial.  Art.  transversa  faciei,  which  passes  transversely  up  to 
the  region  of  the  infraorbital  foramen;  the  middle  temporal.  Art. 
temporalis  media,  which,  perforating  the  temporal  fascia,  supplies  the  tem- 
poral muscle;  the  anterior  auricular.  Art.  auricidares  anteriores 
(2 — 3 inferior  and  1 superior),  to  the  external  auditory  meatus  and  to 
the  anterior  surface  of  the  pinna;  the  orbital,  or  Art.  zygomatico-orhi- 
talis,  which  passes  obliquely  forwards  to  the  margin  of  the  orbit. 

2.  The  internal  maxillary  artery.  Art.  maxillaris  interna, 
which  supplies  all  the  cavities  of  the  head  with  branches,  can  be  divided 
into  three  portions,  in  the  first  part  of  its  course  it  lies  behind  the  con- 
dyle of  the  lower  jaw,  in  the  second  part  it  runs  obliquely  forwards 
and  upwards  upon  the  outer  surface  of  the  external  pterygoid  muscle, 
in  the  third  part  it  enters  the  spheno-maxillary  fossa. 
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Carotis  exierna. 


537.  Course  and  Ramification  of  the  Internal  Maxil- 
lary Artery.  View  from  outside. 

The  branches  arising  from  the  first  or  maxillary  portion 
of  the  internal  maxillary  artery  are: 

a)  The  deep  auricular,  Art.  aurlcularis  profunda,  to  the  external 
auditory  meatus ; 

b)  The  tympanic,  Art.  tympanica,  through  the  Glaserian  fissure  to 
the  tympanum ; 

c)  The  inferior  dental,  Art.  alveolaris  inferior,  to  the  posterior 
opening  of  the  dental  canal.  While  it  runs  through  this  canal  it  gives 
off  the  dental  twigs,  Bamuli  dentales,  to  the  roots  of  the  teeth,  escapes 
by  the  mental  foramen,  where  it  is  called  mental  artery,  and  anastomoses 
with  the  inferior  labial,  inferior  coronary  and  submental  branches.  Before 
it  enters  the  dental  canal,  it  gives  off  the  my  lo -hyoid  artery,  for 
the  mylo-hyoid  muscle  (see  Fig.  538  and  539). 

d)  The  middle  meningeal.  Art.  meningea  media,  which  passes 
directly  upwards  under  cover  of  the  external  pterygoid  muscle  and  enters 
the  skull  by  the  Foramen  spinosum ; within  the  cranium  it  divides  into  an 
anterior  and  a posterior  branch,  which  supply  the  dura  mater  and 
diploc  of  the  vault  of  the  cranium  (see  Fig.  540).  It  sends  the  Art. 
jjetrosa  to  the  tympanic  cavity. 


Carotis  externa. 
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538.  Course  and  Ramification  of  the  Internal 
M axillary  iVrtery.  View  from  inside. 

The  branches  of  the  second  or  pterygoid  portion  of 
the  internal  maxillary  artery  are  the  following : 

a)  The  masseteric,  Ramus  massetcricus,  for  the  M.  masseter,  which 
passes  through  the  sigmoid  notch  of  the  lower  jaw  ; 

b)  The  buccal,  Ramus  huccinatorlus,  for  the  M.  buccinator,  whose 
twigs  anastomose  with  those  of  the  infraorbital,  transverse  facial  and 
facial  arteries  5 

c)  The  pterygoid.  Rami  ])tcry(joidci,  for  both  M^[.  iitcry(joidei 
d^  The  deep  temporal.  Art.  tcmporcdes ‘profundac,  which  are  two 

in  number,  an  anterior  and  a posterior,  for  the  temporal  muscle. 
The  anterior  Art.  tejnporalis  profunda,  sends  a branch  through  the 
Cancdis  zyyomaticus  temporalis  into  the  orbit,  where  it  anastomoses  with 
tlie  laclirymal  artery  (see  Fig.  543). 

Ileitzmann,  Atlas.  II. 
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Carotis  externa. 


539.  The  Inferior  Dental  Artery  in  the  Dental 

Canal. 
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540.  The  Arteries  of  the  Dnra  IMater, 

Injected  roof  of  tlie  skull  of  a child,  natural  size. 


Carotis  externa. 
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A.  ethmoidal. 

anf. 
{Carotis 


iiasaLpost- 
\irarti$  int.) 


A.  incisiva 
{A.pttlcit  .an 

A.sejrCi  niohi 
nasi 


A.  coronar.  lahit 


541.  The  A rteries  of  tlie  Septum  navimn. 

(Natural  size.) 

The  b r a u c h e s arising  from  the  third  or  s p h e n o - m a x i 1 1 a r y 
portion  of  the  internal  maxillary  artery  are: 

a)  The  s u p e r i 0 r alveolar,  Art.  alveolaris  superior.  Its  branches 
run  through  the  foramina  of  the  tuberosity  of  the  superior  maxillary 
bone  to  the  back  teeth  of  the  upper  jaw  and  to  the  mucous  membrane 
of  the  antrum  of  Highmore. 

b)  The  i n f r a - 0 r b i t a 1,  Art.  infraorhitalis,  runs  along  the  infraorbital 
canal,  supplies  the  Periorbita,  the  MM.  rectus  and  ohlicpius  inferior,  the 
anterior  teeth  of  the  upper  jaw,  passes  through  the  infraorbital  foramen 
to  the  face,  and  finally  anastomoses  with  the  other  arteries  of  the  face. 

c)  The  descending  palatine.  Art.  palatina  descendens  s.  ptcrygo- 
^ palatina,  sends  the  Vidian  artery.  Art.  Vidiana,  in  the  Vidian  canal 

to  the  upper  portion  of  the  pharynx,  and  divides  into  three  branches, 
which  pass  through  the  descending  palatine  canals  to  the  soft  palate 
and  the  tonsils.  Its  largest  branch,  the  anterior  palatine,  passes  along 
the  hard  palate  to  the  gums  of  the  incisor  teeth  and  gives  off  the 
Art.  incisiva  to  the  nasal  cavity. 

d)  The  s p h e n 0 - p a 1 a t i n e.  Art.  splicno-p)alcdina,  passes  through  the 
spheno-iialatine  foramen  into  the  nasal  cavity  and  supplies  the  posterior 
portions  of  the  mucous  membrane  and  the  Septum  nariuni,  and  finally 
anastomoses  with  the  anterior  palatine  and  the  Art.  septi  mohilis  nasi. 

26* 
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Carotis  interna. 


costo-cevv.  thrp'.-cerx’. 

543.  Course  and  Ramification  of  the  Internal 
Carotid  and  the  Vertebral  Artery. 

The  internal  carotid  artery,  Carotis  interna,  Avhich  lies  at  first  to 
the  enter  side  of  the  external  carotid,  is  sejiarated  from  the  latter  by  the  MM.  sti)lo- 
(flossus  and  stylo-j^haryngens.  It  is  remarkable  for  the  nnmber  of  curvatures  that 
it  presents;  in  its  cervical  portion  it  occasionally  presents  one  or  two  flexures 
}iear  the  base  of  the  skull,  whilst  throup,’h  the  rest  of  its  extent  it  describes  a 
double  curvature  which  resembles  the  italic  s ]flaced  horizontally.  During  its 
course  in  the  carotid  canal  and  cavernous  sinus,  it  sends  small  branches  to  the 
mucous  membrane  of  the  tym])anic  cavity  (Ra7nntiis  carotico-fi/inpanicus),  to  the 
Gasserian  ganglion,  to  the  dura  mater  and  to  the  Tentorium  cci'cheUi. 


Carofis  interna. 
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543.  Ramification  of  the  Ophthalmic  Artery  in  the 

Orbit.  Natural  size. 

After  the  internal  carotid  has  emerged  from  the  cavernous  sinus, 
it  gives  off : 

1.  The  ophthalmic  arte  r y,  Art.  oiAithalinica,  which  passes  through 
the  optic  foramen  into  the  orbit  and  divides  below  the  trochlea  into  two 
terminal  branches,  the  nasal.  Art.  dorsalis  nasi,  and  the  frontal.  Art. 
frontalis.  Its  branches  are: 

a)  The  small  Arteria  centralis  retinae,  which  pierces  the  sheath  and 
substance  of  the  oi3tic  nerve,  and  runs  forwards  within  it  to  the  retina; 

b)  The  lachrymal  artery.  Art.  lacrymalis,  which  passes  for- 
wards along  the  upper  border  of  the  external  rectus  muscle  to  the  lachry- 
mal gland  and  gives  off  1 or  2 iDOsterior  ciliary  arteries,  sends  malar 
branches  into  the  Canalis  zygomaticus  facialis  and  terngioralis,  and  divides  atthe 
external  angle  of  the  eye  into  the  Art.  palpehrcdis  externa  superior  et  inferior ; 

c)  M u s c u 1 a r branches  for  the  muscles  of  the  eye-ball ; 

dj  2 long  and  3 or  4 short  posterior  ciliary  arteries, 
Arteriae  ciliares  posticae  longae  and  hreves,  the  former  to  the  iris  and  ciliary 
' muscle,  the  latter  to  the  choroid ; 

e)  The  supraorbital.  Art.  supraorhitalis,  through  the  supraorbital 
foramen  to  the  forehead ; 

f)  The  anterior  and  posterior  ethmoidal.  Art.  cthmoidalis  anterior 

the  former  to  the  cranium  where  it  gives  off  a meningeal  branch, 
tlieyl?’^.  meningea  anterior,  and  a nasal  branch,  which  passes  through  the  an- 
terior foramen  in  the  cribriform  plate  of  the  ethmoid  to  the  nasal  cavity;  the 
latter  through  the  jiosterior  ethmoidal  foramen  to  the  posterior  ethmoidal  cells. 
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Arleria  suhclavia. 


544.  Di  agram  of  tlie  Ramification  of  the  Sul3cla- 

viau  Artery. 

Further  branches  of  the  ophthalmic  artery  are: 

g)  The  palpebral,  Art.  ixdpehralis  interna  superior  et  inferior, 
■which  supply  the  lachrymal  sac,  caruncle  and  conjunctiva,  and  pass 
into  the  eyelids ; 

h)  The  frontal.  Art.  frontalis,  passes  around  the  Margo  infraorhitalis 
to  the  forehead ; 

i)  The  nasal.  Art.  dorsalis  nasi,  perforates  the  M.  orbicularis  and 
finally  unites  with  the  angular  artery,  the  termination  of  the  facial. 

Other  branches  of  the  internal  carotid  are: 

2.  The  posterior  communicating.  Art.  communicans  posterior, 
which,  passing  backwards,  anastomoses  with  the  posterior  cerebral,  and 
helps  to  form  the  circle  of  Willis,  Circidus  arteriosus  Willisii. 

3.  The  choroid.  Art.  choroidea  to  the  Plexus  cJioroideus  lateralis. 

4.  The  anterior  cerebral  or  A)-t.  corporis  callosi,  passes  for- 
wards, is  connected  by  means  of  the  anterior  communicating 
artery  with  the  corresponding  artery  of  the  other  side,  and  ascends 
to  the  Corpus  callosum,  to  supply  the  hemispheres  of  the  brain. 

5.  The  middle  cerebral  or  Art.  fossae  Sylvil  divides  in  the 
fossa  of  Sylvius  into  a number  of  branches  for  the  anterior  and  inferior 
cerebral  lobes. 


Arleria  suhclavla. 
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545.  Course  and  Ramification  of  the  Right  Sub- 
clavian Artery. 

The  subclavian  artery,  Art.  subclavia,  arises  on  the  right  side 
from  the  innominate  artery,  on  the  left  from  the  arcli  of  the  aorta,  passes 
a short  way  up  into  the  neck,  arches  outwards  over  the  pleura  and  lung, 
and  rests  between  the  anterior  and  middle  scaleni  muscles  on  the  first 
rib.  At  the  outer  border  of  the  first  rib  it  assumes  the  name  of  axillary 
artery.  Its  five  branches  are  the  following : 

1.  The  vertebral  artery.  Art.  vertebralis,  enters  the  foramen 
in  the  transverse  process  of  the  sixth  cervical  vertebra,  and  ascends 
through  the  foramina  in  the  transverse  processes  of  all  the  vertebrae 
above  this.  Above  the  upper  border  of  the  axis  it  inclines  outwards  and 
upwards  to  the  foramen  in  the  transverse  process  of  the  atlas,  through 
which  it  passes;  then  it  winds  backwards  and  finally  enters  the  skull 
through  the  Foramen  magnum.  At  the  lower  border  of  the  Pons  YaroUi  it 
unites  with  the  vessel  of  the  opposite  side  to  form  the  single  basilar 
artery.  — Up  to  its  entrance  into  the  cranium  it  gives  oft’  muscular 
branches,  spinal  branches  and  the  posterior  meningeal 
artery.  After  its  entrance  it  gives  off:  the  anterior  and  posterior 
spinal,  the  two  anterior  of  which  unite  to  form  a common  trunk;  then 
the  posterior  inferior  cerebellar  to  the  posterior  portion  of  the 
cerebellum;  finally  the  anterior  inferior  cerebellar  to  the 
anterior  portion  of  the  inferior  cerebellar  region. 

The  basilar  artery.  Art.  hasilaris,  formed  by  the  junction  of 
the  two  vertebral  arteries,  extends  from  the  posterior  to  the  anterior  border 
of  the  Pons  VarolU,  where  it  divides  into  two  branches,  the  right  and  left 
posterior  cerebral  or  Art.  profanda  cerehri  dextra  ct  sinistra. 
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546.  Course  of  the  Vertebral  Arteries. 

View  from  beliiiid,  the  vertebral  canal  being  laid  open. 


The  branches  arising  from  the  basilar  artery  on  each  side  are ; the  internal 
a u d i 1 0 r y,  Art.  auditiva  interna,  passing  throngh  the  internal  auditory  ineatns  to  the 
labyrinth,  and  the  superior  cerebellar,  Art.  cerehelli  superior,  to  the  upper 
surface  of  the  cerebellum.  The  posterior  cerebral  [Arteriae  2^'>'ofundae  cerebri), 
unite  with  the  posterior  communicating  arteries  from  the  internal  carotid,  pass 
backwards  and  upwards  and  supply  the  posterior  lobes  of  the  cerebrum.  By  the 
anastomosis  which  exists  between  the  branches  of  the  internal  carotid  and  ver- 
tebral arteries  at  the  base  of  the  brain,  the  circle  of  Willis,  Circidus  arteriosus 
Willisii,  is  formed.  The  parts  of  the  brain  included  within  this  circle  are:  the 
Chiasma,  Lamina  cinerea,  Infundibiduin,  Tidier  cinerenm.  Corpora  alhicantia  and 
posterior  perforated  s ]»  a c e. 

2.  The  internal  mammary  artery.  Art.  mammaria  interna,  arises  from 
the  subclavian  opposite  the  thyroid  axis,  and  descends  behind  the  clavicle  to  the 
inner  surface  of  the  anterior  wall  of  the  chest.  Its  branches  are:  mediastinal, 
thymic,  anterior  bronchial,  pcricardiaco-phrenic  to  the  diaphragm, 
the  anterior  intercostal,  two  for  each  intercostal  space,  an  upper,  larger, 
and  a lower,  smaller,  perforating  l)ranches,  JRami  perforanfes,  to  the  skin 
and  muscles  of  the  thorax,  and  in  the  female  the  external  mammary  artery 
to  the  mamma.  Between  the  sixth  costal  cartilage  and  xiphoid  appendix,  the  inter- 
nal mammary  artery  divides  into  the  niusculo-])hrenic  and  superior  e]ii- 
gastric,  whicli  latter  anastomoses  with  the  inferior  epigastric  and  crural  arteries 
(see  Fig.  f)48}. 


Arterin  subclavia. 
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547.  The  Basilary  Artery  and  its  Branches  at  the 

Base  of  the  Brain. 

3.  The  thyroid  axis,  Tvuncus  thyreo-cervicalis ; this  truuk  soon  divides 
into  three  branches:  a)  the  inferior  thyroid,  which  passes  upwards,  and  after 
a short  course  bends  inwards  and  downwards,  and  is  distributed  to  the  under 
surface  of  tlie  thyroid  g'land;  its  branches  are  tlio  inferior  laryng’eal  to  tlie 
larynx,  tracheal  to  the  trachea,  oesophageal  to  the  oesophagus  and  ascen- 
ding cervical;  b)  the  superficial  cervical,  which,  in  the  su])raclavicular 
fossa  passes  to  the  M.  trapezius,  MM.  spleniis  and  rhomhoideis ; c)  the  trans- 
verse sca])ular,  or  suprascapular,  which  passes  behind  the  clavicle 
through  the  scapular  notch  to  the  supra-  and  infraspiuous  fossae,  and  su})pli;‘s 
the  muscles  in  those  regions  (see  Fig.  550). 

4.  The  superior  intercostal,  Art.  intercostalis  suprema,  for  the  first 
and  second  intercostal  space,  which,  with  the  deep  cervical  for  the  deep 
cervical  muscles,  forms  the  Truncus  costo-cervicaUs. 

5.  d'he  t ra  n s v e r sa  li  s colli  artery,  arises  between  or  beyond  the 
scaleni.  It  ])ierces  the  brachial  ]dexus,  passes  to  the  upper  l)order  of  the  scapula, 
where  it  gives  off  the  Ttamus  sup7-asp>inatus  for  the  MM.  trapezius,  del f aides, 
levator  scapulae  and  to  the  acromion,  and  then  courses  along  the  inner  border 
of  the  scapula  as  Art.  dorsalis  scapidae  (see  Fig.  550). 
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Avtevia  snhclavia. 


548.  Cour  86  and  llamification  of  tlie  Internal 

Mam  mar  3^  Artcr}\ 


Artevia  axillaris. 
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549.  C ourse  and  Ramification  of  the  Rigdit  Axillary 

Artery. 

The  axillary  artery,  Art.  axillaris,  the  continuation  of  the 
subclavian,  commences  at  the  lower  border  of  the  first  rib,  and  terminates 
at  the  lower  border  of  the  tendons  of  the  latissimus  dorsi  and  teres 
major  muscles,  where  it  takes  the  name  of  the  brachial;  the  two  roots 
of  the  median  nerve  surround  the  artery. 

Its  branches  are: 

a)  The  superior  thoracic.  Art.  thoracica  snprema,  which  passes 
between  the  M.  pectoralis  major  and  minor  to  the  side  of  the  chest. 

b)  The  acromial  thoracic.  Art.  acromialis  s.  tlioraco-acromialis, 
passes  in  front  of  the  acromial  process  outwards  and  upwards  to  the 
acromion,  supplies  the  capsule  of  the  shoulder  joint,  and  sends  acromial 
brandies  to  the  shoulder,  which,  by  anastomosing  with  the  acromial 
branch  of  the  transverse  scapular  artery,  form  the  i?eie  acromfa^e  (see  Fig.  550). 

c)  The  long  thoracic.  Art.  thoracica  loiuja,  passes  downwards 
upon  the  M.  serratus  magnus  and  supplies  it  and  the  outer  portion  of 
the  mammary  gland. 

21* 
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Arteria  axillaris. 


550.  The  Arteries  of  the  Shoulder. 


Further  branches  of  the  axillary  artery  are: 

d)  The  alar  thoracic,  Art.  tJioracica  alaris,  to  the  glands  and 
areolar  tissue  of  the  axilla;  not  constant. 

e)  The  sub  scapular,  Art.  suhscapularis,  which  distributes  two 
or  three  upper,  smaller,  and  one  lower,  larger  branch,  to  the  muscles 
in  its  neighbourhood.  The  lower  gives  off  the  Hamns  thoracico-dorsalis, 
which  runs  parallel  to  the  outer  border  of  the  scapula  and  passes  to  the  lower 
dentations  of  the  M.  scrratus  magnus  and  to  the  costal  origins  of  the  2f.  lati.s- 
simus  dorsl  and  the  Art.  circumflcxa  scapulae,  which  passes  between  the 
J/.  suhscapidaris  and  teres  major  to  the  posterior  surface  of  the  scapula; 
it  supplies  the  muscles  in  the  infraspinous  fossa. 

f)  The  anterior  circumflex,  drcumflexa  humeri  anterior, 

passes  in  front  of  the  surgical  neck  of  the  humerus. 

g)  The  posterior  circumflex.  Art.  drcumflexa  humeri  posterior, 
much  the  larger,  passes  behind  the  surgical  neck  close  to  the  bone. 
Uoth  supply  the  soft  parts  at  the  shoulder  joint  and  anastomose  with 
each  other. 


Arteria  hracliialis. 
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The  brachial  arte  r y.  Art. 
hrachiaUs,  extends  from  the  lower 
border  of  the  teres  major  muscle 
to  about  half  an  inch  below  the  bend 
of  the  elbow,  where  it  divides  into 
the  radial  and  ulnar.  It  lies  in  the 
Sulcus  hiclpltalis  internus,  the  median 
nerve  at  its  outer,  the  ulnar  nerve 
at  its  inner  side  in  the  upper  third 
of  the  humerus ; further  down  the 
two  Venae  hrachiales  are  in  close  con- 
tact with  it.  At  the  bend  of  the  elbow 
it  passes  below  the  Lacerius  fihrosus 
of  the  tendon  of  the  M.  biceps.  Besides 
its  muscular  branches  which 
are  given  off  from  it  at  different 
parts  of  its  course,  its  branches  are  : 

a)  The  profunda  or  supe- 
rior profunda.  Art.  profunda 
hrachii,  passes  between  the  internal 
and  long  heads  of  the  triceps,  in 
connection  with  the  musculo-spiral 
(radial)  nerve,  to  the  outer  side  of 
the  upper  arm,  supplies  the  M.  tri- 
ceps, then  the  humerus  by  means  of 
a nutrient  artery,  jDierces  the 
external  intermuscular  septum,  and 
descends  to  the  elbow  where  it  is 
called  Art.  collateralis  radialls.  One 
terminal  branch  anastomoses  with  the 
recurrent  branch  of  the  radial,  the 
other  with  the  Art.  anastomotlca  magna. 

b)  The  inferior  p r o f u n d a, 
also  called  Art.  collateralis  idnaris 
supjerior,  arises  about  the  middle  of  the 
arm  and  descends  in  company  with 
the  ulnar  nerve;  it  supplies  the 
M.  hraclualis  anticus  and  J\f.  triceps  and 
anastomoses  with  the  posterior  recur- 
rent branch  of  the  ulnar. 

c)  The  Anastomotlca  magna  or  Art. 
collateralis  idnaris  inferior,  passes  to- 
wards the  internal  condyle,  supplies 
the  superficial  muscles  arising  from 
it,  and  anastomoses  with  the  anterior 
recurrent  branch  of  the  ulnar,  and, 
after  passing  behind  the  humerus, 
with  the  su[)erior  profunda  artery. 


551.  Course  and  Ramifi- 
cation of  the  Brachial 
Artery. 
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553.  Course  and  Ramification 
of  the  Arteries  of  the  F orearm. 
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ItnecuTT. 


IICBII 


R.  nnuscul.  < 


At  the  heiul  of  the  elbow  the  bra- 
chial a r t e r y lies  upon  the  il/.  hraclilalis 
anticus  s.  to  the  inner  side  of  the 

tendon  of  the  j\f.  biceps,  and  to  the  outer 
side  of  the  JSL  i^ronator  radii  teres.  Here  it 
gives  otf  the  Art.  plicae  cuhiti  svperficialis 
and  divides  below  the  bend  of  the  elbow 
into  the  radial  and  ulnar  arteries. 

a)  The  radial  artery,  Art.  radia- 
lis, passes  along  the  radial  side  of  the  fore- 
arm to  the  wrist ; in  the  upper  half  of 
the  forearm  it  lies  between  M.  supinator 
lone/us  and  M.  pronator  radii  teres,  in  the 
lower  half  between  M.  supinator  lonejiis 
and  21.  flexor  carpi  radialis.  At  the  wrist 
it  passes  between  the  styloid  process  of 
the  radius  and  the  scaphoid  to  the  back 
of  the  hand,  where  it  is  covered  by  the 
tendons  of  the  21.  extensor  ossis  meta- 
carpi p>ollicis  and  21.  extensor  primi  inter- 
nodii  p>oUicis ; it  then  passes  into  the  palm 
of  the  hand  between  the  bases  of  the 
metacarpal  bones  of  the  thumb  and  index 
finger,  and  arches  across  the  palm  to  the 
base  of  the  metacarpal  bone  of  the  little 
finger,  where  it  inosculates  with  the  deep 
branch  of  the  ulnar  artery,  forming  the 
deep  pa  1 m a r arc  h,  Arcus  volaris  pro- 
fundus. Its  branches  are: 

The  radial  recurrent,  which 
anastomoses  with  the  anterior  terminal 
branch  of  the  superior  profunda  artery ; 

The  muscular  branches  to  the 
neighbouring  muscles; 

The  superficialis  volae,  to  the  muscles 
of  the  ball  of  the  thumb;  it  usually  helps 
to  form  the  superficial  palmar  arch. 

At  the  back  of  the  hand  the  radial 
artery  gives  off  (see  Fig.  559): 

The  posterior  or  dorso- carpal 
b ranch,  Uainus  caipi  dorsalis,  which,  with 
the  branches  of  the  external  interosseous 
artery  helps  to  form  the  Bete  carpi  dorsalc 
(posterior  carpal  arch) ; 

The  first  dorsal  interosseous 
artery.  Art.  interossca  dorsalis  prima, 
which  supplies  both  sides  of  the  thumb 
and  the  radial  side  of  the  index  finger. 

Having  returned  to  tlie  jjalm  of  the  hand,  the  radial  artery  gives  off  the  Hr/'. 
digitalis  volaris  communis,  from  whicli  the  Art.  volaris  indicis  radialis  arises,  and 
which  finally  divides  into  two  Arteriae  volares  pollicis. 
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cation  of  tlie  Arteries  of 
the  Forearm. 
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Arteria  radialis  et  ulnar  is. 
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Internal  Interosseous 
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556.  Course  of  the 
External  Interosseous 
Artery. 
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557.  The  Superficial  Palmar  ArcL 

The  ulnar  artery,  Art.  ulnaris,  runs  along  the  ulnar  border 
of  the  forearm,  upon  and  to  the  side  the  M.  flexor  2^rofundus  cUgitoriim, 
between  which  and  the  M.  flexor  carpi  ulnaris  it  passes  to  the  wrist. 
It  crosses  the  annular  ligament  on  the  radial  side  of  the  pisiform  bone 
and  passes  into  the  palm  of  the  hand  where  it  divides  into  a superficial 
and  a deep  branch.  The  superficial  branch  forms,  usually  with 
the  superficialis  volae  of  the  radial  artery,  the  superficial  palmar 
arc  h.  Arcus  volaris  suhlimis,  the  deep  branch  forms  with  the  ter- 
mination of  the  radial  artery  the  deep  palmar  arch.  Arcus  volaris 
profundus.  The  branches  of  the  ulnar  artery  are : 

1 . The  anterior  ulnar  recurrent,  which  passes  back  to  the 

internal  condyle  of  the  humerus  and  anastomoses  with  JLri.  ; 

2.  The  posterior  ulnar  recurrent,  the  larger,  v^hich  anasto- 
moses behind  the  internal  condyle  of  the  humerus  with  the  inferior 
IH’ofunda  artery ; 

3.  Several  muscular  branches  for  the  neighbouring  muscles,  one  of 
which  supplies  the  ulna  by  means  of  a nutrient  artery. 

Heitz mann,  Atlas.  II.  28 


212 


Avteria  radialis  et  ulnaris. 


558.  The  Deep  Palmar  Arch. 

Further  branches  of  the  ulnar  artery  (see  Fig.  555  and  556)  are: 

4.  The  common  interosseous  artery,  Art.  interossea  antihracliii 
communis,  which,  soon  after  its  origin,  divides  into  the  posterior  or 
external  and  anterior  or  internal  branch.  The  posterior 
interosseous  artery  passes  through  the  interosseous  membrane,  sends 
the  interosseous  recurrent  branch  to  the  posterior  region  of  the 
elbow,  lies  upon  the  MM.  extensor  ossis  metacarpi  and  extensor  secuncli 
internodii  pollicis,  gives  off  a number  of  muscular  branches  and  finally 
anastomoses  with  the  posterior  carpal  branch  of  the  radial  artery  so 
as  to  form  the  posterior  carpal  arch,  JRetc  carpi  dorsale.  The 
anterior  interosseous  artery  passes  down  the  forearm  on  the 
anterior  surface  of  the  interosseous  membrane  to  the  M.  p)'>'onator  (pia- 
dratus,  behind  which  it  passes,  gives  otf  a branch  to  the  liete  carpi  volare, 
and,  piercing  the  interosseous  membrane  as  Art.  2)crforans  inferior,  descends 
to  the  back  of  the  wrist,  where  it  joins  the  posterior  carpal  arch. 

5.  The  last  branch  of  the  ulnar  artery  before  it  divides,  is  the 
l^osterior  carpal,  for  the  posterior  carpal  arch. 


Arteria  vadialis  ct  ulnar  is. 
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559.  The  Arteries  at  the  Back  of  the  Hand. 


The  superficial  palmar  arch,  Arcus  volar  Is  suhlimis  (see  Fig.  5 5 7) 
has  its  convexity  directed  towards  the  fingers ; it  is  the  continuation  of 
the  ulnar  artery,  and  is  sometimes  completed  by  inosculating  with  the 
superficialis  volae  branch  of  the  radial.  From  its  convexity  three  digi- 
tal branches,  Arteriae  cligitalcs  volares  communes,  are  given  off,  each  of 
which  divides  into  two,  the  Arteriae  cligitales  volares  progpriae,  to  supply 
the  contiguous  surfaces  of  the  second,  third,  fourth  and  fifth  fingers, 
down  to  the  tip  ; a fourth  branch  supplies  the  ulnar  side  of  the  little  finger. 

The  deep  palmar  arch.  Arcus  volar  is  profundus  (see  Fig.  558), 
the  smaller  and  less  convex,  is  formed  princijDally  by  the  radial  artery. 
1 1 gives  off  three  palmar  interosseous  branches,  Arteriae  inter- 
osseae  volares,  which  lie  in  front  of  the  interosseous  spaces  of  the  four 
fingers,  send  off  perforating  branches.  Rami  interossei  perforantes, 
to  the  dorsum  of  the  hand  and  inosculate  with  the  digital  branches 
from  the  superficial  arch. 

F rorn  the  p a s t e r i o r carpal  arch,  Rete  caipi  dorsale,  only  three 
interosseous  arteries,  Arteriae  interosseae  dorsalcs,  are  given  off, 
the  first  arising  directly  from  the  radial  artery;  this  latter  divides 
into  three  branches,  the  otliers  only  into  two ; these  are  called  d o r- 
sal  digital  arteries,  Arteriae  digitales  dorsalcs,  and  pass  down  as  far 
as  the  second  phalanges. 
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Aorta  thoracica. 


560.  Segment  of  the  Thoracic 
Aorta  with  Injected  Vasavasoruin. 

View  from  behind.  Natural  size. 

The  descending  thoracic  aorta, 
Aorta  thoracica  descendens,  gives  off  numerous, 
but  mostly  small  branches.  These  are: 

a)  The  posterior  bronchial,  Arteriae 
hroncliialcs  posteriores,  to  the  posterior  wall  of 
the  bronchial  tubes,  the  right  frequently  arises 
from  the  third  or  fourth  right  intercostal  artery. 
The  anterior  bronchial,  Arteriae  hron- 
cJiiales  anteriores,  arise  from  the  internal  mam- 
mary artery. 

bj  The  oesophageal,  Arteriae  oeso- 
phageae,  2 — 4 in  number. 

cj  The  mediastinal,  Arteriae  media- 
stinicae,  to  the  structures  in  the  posterior  media- 
stinum. These,  as  well  as  the  previous,  supply  also  the  posterior  wall  of 
the  pericardium  by  means  of  the  posterior  pericardiac  arteries. 

d)  The  intercostal,  Arteriae  intercostales,  for  the  nine  inferior 
intercostal  spaces  and  for  the  lower  border  of  the  twelfth  rib,  the  two 
upper  intercostal  spaces  being  supplied  by  the  superior  intercostal  branch 
of  the  subclavian  artery.  The  left  are  shorter  than  the  right.  Each  of 
these  arteries  divides  into  a p o s t e r i o r or  d o r s a 1 and  an  anterior  or 
intercostal  branch.  The  dorsal  branches  pass  each  between  the 
transverse  processes  of  two  vertebrae  to  the  muscles  of  the  back,  and  also 
supply  the  spinal  cord  and  its  membranes  with  branches,  which  enter  through 
the  intervertebral  foramina.  Each  intercostal  branch  passes  forwards 
to  the  sternum  in  the  Sulcus  costae  of  the  rib  above  it,  sends  the  s u p r a c o s t a 1 
branch  to  the  upper  border  of  the  rib  below  and  finally  unites  with  the 
anterior  intercostal  branch  of  the  internal  mammary  artery.  The  intercostal 
branches  supply  the  intercostal  muscles,  the  M.  pectoralis  major,  J/!  ser- 
ratus  rnagnus  and  the  costal  origins  of  the  abdominal  muscles,  in  the 
female  also  the  mammary  gland. 


Aorta  thoracica. 


215 


C a rot  is 
d extra 


J.suhclav-. 
cl  ext  roc 

A.anonynii 


Trunc  .thyrrcerir. 


Trunc.costo- 
ccrv. 


A.  i nfrr. 
rns! . sup  rmift 
{Tr  nnc.cosio- 
cervic.) 


suprcL- 

costal. 


M.  M. 
in  ter- 
costales 


501.  C ourse  and  Ramification  of  the  Descending 

Thoracic  Aorta. 

The  origins  from  the  posterior  part  of  the  aorta  of  each  two  of 
the  intercostal  arteries,  are  nearer  to  each  other,  the  lower  these  arteries 
are  placed.  Several  intercostal  arteries  may  arise  from  a common  trunk, 
which  descends  in  front  of  the  heads  of  the  ribs.  The  artery  which 
runs  at  the  lower  border  of  the  twelfth  rib,  should,  according  to  Haller, 
be  more  correctly  called  the  first  lumbar.  Art.  lumhalls  prima.  The 
upper  intercostal  arteries  fre(piently  arise  lower  than  the  position  of 
the  intercostal  spaces  to  which  they  belong. 
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562.  Course  and  Ramification  of  tlie  Abdominal 

A orta. 

The  abdominal  aorta,  Aorta  abdominalis,  gives  off  a large 
number  of  branches.  From  its  anterior  aspect  three  single  arteries  arise, 
the  others  arise  from  its  lateral  aspect.  The  single  arteries  are : 

1.  The  coeliac  artery  or  axis.  Art.  codiaca;  it  is  a short 
thick  trunk,  which  arises  from  the  aorta  opposite  the  margin  of  the 
diaphragm ; it  passes  above  the  upper  border  of  the  pancreas,  a little 
to  the  left,  and  immediately  gives  off  two  phrenic  arteries.  These 
ramify  in  the  suprarenal  capsules,  and  in  the  lumbar  and  costal  portions 
of  the  diaphragm,  and  anastomose  with  each  other,  as  well  as  with 
the  intercostal  arteries  (from  the  thoracic  aorta)  and  the  musculo-phrenic 
(from  the  internal  mammary). 
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563.  The  Branches  of  the  Coeliac  Axis. 

View  after  removal  of  the  Lesser  Omentum. 

To  the  right  of  the  carclia,  the  coeliac  axis  divides  into 
three  branches : 

I 

a)  The  gastric,  Art.  coronaria  ventricuU  superior  sinistra,  which 
runs  in  the  lesser  curvature  of  the  stomach  from  left  to  right;  its 
branches  anastomose  at  the  anterior  and  posterior  surfaces  of  the  stomach 
with  the  Art.  coronaria  superior  clextra,  the  Ai't.  coronariae  inferiores  and 
the  Vasa  hrevia. 

b)  The  hepatic,  Art.  liepatica,  which  runs  in  the  Lig.  hepato- 
duodenale,  sends  off  the  Art.  coronaria  superior  dextra  to  the  lesser  curvature 
of  the  stomach  (a  branch  of  this  is  the  pyloric  artery)  and  then  divides 
into  an  ascending  and  a descending  branch.  — The  ascen- 
ding branch  is  the  Art.  hepatica  propria,  which,  dividing  into  two  bran- 
ches, enters  the  porta  of  the  liver;  its  right  branch  gives  off  the 
cystic  artery,  supplying  the  gall-bladder,  and  passes  into  the  right 
lobe  of  the  liver;  the  left  branch  passes  to  the  left  lobe. 
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5C4.  The  B randies  of  tlie  Coeliac  Artery. 

The  stomacli  being  turned  upwards. 

The  descending  ramus  of  the  hepatic  artery  is  called  the 
g a s t r o - d u 0 d e n a 1 artery;  behind  the  pylorus  this  artery  divides 
again  into  two  branches : 

Art.  iKincreatico-duodcnalis  for  the  head  of  the  pancreas  and  the  duo- 
denum ; 

Art.  (jastro-cpiploica  dcxtra  (Art.  coronaria  vcntricuU  inferior  dextra)  run- 
ning from  right  to  left  along  the  greater  curvature  of  the  stomach.  Its 
branches  pass  to  the  stomach  and  great  omentum,  and  it  anastomoses 
with  the  Art.  gastro-cpiploica  sinistra. 

c)  The  splenic,  Art.  splenica,  passes  to  the  left  to  the  spleen 
and  gives  off : 

The  Art.  gastro-epiploica  sinistra  (coronaria  ventricidi  inferior  sinistra) 
and  4 — 6 T«s«  hrevia  to  the  fundus  of  the  stomach. 

By  the  anastomosis  of  these  branches  two  arches  are  formed:  the 
Arcus  arterio.^ius  vcntricuU  superior,  at  the  lesser  curvature  of  the  stomach, 
and  the  Jircus  arteriosus  vcntricuU  inferior  at  the  great  curvature.. 
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565.  The  Ramification  of  the  Siiperio  r Mes  enteric 

Artery. 

xJ 

2.  Tlie  superior  mesenteric  a r t e r y,  Art.  mescnterica  (mesaraica) 
superior,  arises  immediately  below  the  coeliac  axis,  passes  behind  the 
head  of  the  pancreas  to  the  root  of  the  mesentery  and  supplies  the 
greatest  part  of  the  intestines  by  means  of  about  twenty  branches.  It  forms : 

a)  The  inferior  p a n c r e a t i c o - d u o d e n a 1 artery,  Art.  duo- 
denalis  inferior,  for  the  descending  i^ortion  of  the  duodenum  and  the  head 
of  the  pancreas ; 

b^  The  intestinal  branches,  Artcriae  jejunales  ct  ileae,  for  the 
small  intestine; 

c)  The  ileo-colic  for  the  termination  of  the  small  and  com- 
mencement of  the  large  intestine; 

d)  The  Art.  collect  dextra  for  the  ascending  colon ; 

e)  The  Art.  collect  medlct  for  the  transverse  colon. 

Ileitzmanii,  Atlas.  II. 
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506.  Tlie  Vasa  intestini  tenuis. 

The  16 — 1 8 intestinal  arteries,  Vasa  intestini  tenuis,  pass 
between  the  two  layers  of  the  mesentery  to  the  jejunum  and  ilium.  Each 
vessel  divides  into  two  branches,  which  unite  with  a similar  branch  on 
each  side,  forming  a series  of  arches.  From  these  arches  smaller  bran- 
ches arise,  which  again  unite  with  similar  branches  from  either  side, 
and  thus  a second  series  of  arches  is  formed ; from  these  latter,  a third 
and  even  fourth  or  fifth  series  of  arches  are  constituted,  diminishing  in 
size  the  nearer  they  approach  the  intestine. 

From  the  terminal  arches,  numerous  small  vessels,  the  RamuU 
intestinales  arise,  which  encircle  the  intestine,  upon  which  they  are  distri- 
buted, ramifying  thickly  between  its  coats.  The  Art.  ileo-colica,  colica  dextra 
and  colica  media  also  form  a number  of  arches  with  each  other,  espe- 
cially at  the  angles  between  the  ascending  and  transverse  colon,  and 
two  or  three  between  the  transverse  and  descending  colon. 

3.  The  inferior  mesenteric  artery.  Art.  mescnterica  inferior, 
divides  soon  after  its  origin  into  two  branches : the  Colica  sinistra  to  the 
descending  colon,  and  the  superior  h a e m o r r h o i d a 1 artery  to 
the  sigmoid  flexure  and  rectum.  These  branches  too,  anastomose  with 
each  other,  forming  arterial  arches. 
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567.  The  Ramification  of  tlie  Inferior  Mesenteric 

Artery. 

The  other  branches  of  the  abdominal  aorta,  one  on  each  side,  are : 

1.  Tlie  suprarenal  arteries,  Arteriae  stipravenales. 

2.  The  renal  arteries,  Arteriae  renales,  wliich  arise  below  the  superior 
mesenteric  artery,  give  otf  capsular  branches  to  tlie  connective  tissue  and  fat 
around  the  kidney,  also  smaller  branches  to  the  jielvis  of  the  kidney  and  the 
ureter,  and  then  enter  the  substance  of  the  kidney. 

3.  The  internal  spermatic  arteries,  Arteriae  sjiermaticae  internae ; 
the  one  on  the  left  side  arises  from  the  aorta  below  the  renal  artery,  Avhile 
the  right  usually  arises  from  the  right  renal  artery.  In  the  male  they  are  directed 
outwards , to  the  internal  abdominal  ring,  and  accompany  the  other  consti- 
tuents of  the  spermatic  cord  along  the  s})ermatic  canal  to  the  testis ; in  the 
female  they  pass  to  the  ovaries  and  along  the  Fallopian  tubes  to  the  uterus, 
and  anastomose  with  a branch  of  the  uterine  arteries  (see  Fig.  575). 

20* 


568.  Horizontal  Section  through  the  Abdomen,  opposite  the  First  Lumbar  Vertebra. 

After  W.  Braune.  *4  natural  size. 
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569.  C ourse  and  Ramification  of  tlie  Abdominal 

Aorta.  Specimen  from  a cliilcl.  Natural  size. 

4.  The  lumbar  arteries,  Arteriae  lumbales,  are  five  in  number 
on  each  side  and  arise  from  the  back  part  of  the  aorta;  they  pass  out- 
wards behind  the  psoas  muscle.  Each  artery  divides  into  a posterior 
or  dorsal  branch,  which,  with  its  spinal  branch  is  distributed  to 
the  spinal  cord  audits  membranes,  and  an  anterior  branch  for  the 
broad  abdominal  muscles.  If  the  artery  which  runs  along  the  lower 
border  of  the  twelfth  rib  is  counted  as  an  intercostal  artery,  there  are 
only  four  lumbar  arteries. 

In  front  of  the  fourth  lumbar  vertebra  the  abdominal  aorta  divides 
into  the  two  common  iliac  arteries,  Arteriae  iliacae  communes.  These 
jiass  downwards  towards  the  sacro-iliac  symphisis  and  divide  opposite 
the  jiromontory  into  the  external  iliac  or  crural  and  the  inter- 
nal iliac  or  hypogastric  arteries.  Between  both  common  iliac 
arteries  W\a  Art.  sacralis  media,  which  passes  down  to  the  coccyx,  arises ; 
it  gives  off  lateral  branches,  and  partly  supplies  the  M.  psoas  nuujnus,  the 
d/.  iliacus  interims  and  the  rectum. 
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570.  C ourse  and  Ramification  of  the  Arteries  of 

the  Pelvis. 

The  internal  iliac  artery,  Art.  iliaca  interna  s.  hjpogastrica, 
extends  from  the  bifurcation  of  the  common  iliac  artery  downwards 
towards  the  great  sacro-sciatic  foramen,  where  it  divides  into  two  large 
trunks,  an  anterior  and  a i^osterior,  which  supply  the  pelvic 
viscera,  gluteal  region  and  the  external  genital  organs. 

The  posterior  branches  of  the  internal  iliac  artery  are: 

a)  The  i 1 e o - 1 u m b a r.  Art.  ileo-lumhalis,  which  ascends  beneath 
the  psoas  muscle,  and  gives  off  the  iliac  branch  for  the  d/.  iliacus, 
and  the  lumbar  branch  for  the  2 DI.  j^soas  ^ud  qiiadratus  lumhorum. 

b)  The  lateral  sacral,  Arteriac  mcralcs  laterales,  a superior 
larger  and  an  inferior  smaller  for  the  MM.  pijriforniis,  levator  ani  and 
coccyrjcus.  Some  of  its  branches  pass  through  the  anterior  sacral  foramina 
to  the  termination  of  the  spinal  cord,  others  through  the  posterior 
sacral  foramina  to  the  long  muscles  of  the  back. 
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571.  Cour  se  and  Ramification  of  tlie  Arteries  of 

tlie  Pelvis.  View  from  behind,  after  removal  of  the  posterior  pelvic  wall, 

c)  The  superior  gluteal  artery,  Art.  glutaea  superior,  the 
largest  branch  of  the  internal  iliac  artery,  passes  above  the  upper 
border  of  the  pyriformis  muscle  through  the  great  sacro-sciatic  notch, 
to  the  gluteal  muscles;  one  of  its  branches  passes  forwards  between 
M.  glutcieus  maximus  and  medius,  the  other,  larger,  passes  between  M.  glu- 
iaeus  medius  and  minimus.  Both  divide  into  a number  of  branches. 

The  anterior  branches  of  the  internal  iliac  artery  are: 
a)  The  obturator,  Art.  ohturcdoria ; it  passes  through  the  obtu- 
rator canal  in  company  with  the  obturator  nerve  and  divides  at  tlie 
upper  border  of  the  M.  ohturcdorius  into  an  anterior  or  internal 
and  a posterior  or  external  branch.  The  internal  ramifies  in 
the  MM.  adductor  femor is  lougus  et  brevis,  p>ectineus  and  gracilis;  the  exter- 
nal sends  the  Art.  acetabuU  to  the  Lig.  teres  of  the  hip-joint  and  finally 
distributes  branches  to  the  external  rotator  muscles. 
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573.  The  A rteries  at  the  Hip. 

Specimen  from  a child. 

Within  the  pelvis  the  obturator  artery  supplies  the  MM.  zlkicus, 
ohturator  internus  and  levator  ani  and  sends  the  liamus  anastomoticus  to 
the  Symphisis  puhis  (^see  Fig.  570). 

The  two  most  important  anomalies  in  the  origin  and  communi- 
cation of  the  obturator  and  inferior  epigastric  arteries  are  shown  in 
Fig.  573  and  574. 

b)  The  sciatic  artery,  Art.  ischiadica  s.  ghitaca  inferior,  leaves 
the  pelvis  below  the  ]\f.  pyriformis  in  company  with  the  sciatic  nerve ; 
it  supplies  the  external  rotators  of  the  thigh  and  the  flexors  of  the  leg 
which  arise  from  the  Tuher  ischii.  A small  branch,  the  Art.  conics  K. 
ischiadici,  accompanies  the  sciatic  nerve. 

o')  The  vesical  arteries,  Arteriae  vcsicales,  a superior  and 
an  inferior,  very  often  also  a middle.  The  superior  supplies  the 
])Osterior  wall  and  fundus  of  the  bladder;  the  inferior  the  base  of 
the  bladder,  the  Vcsicidac  seminalcs,  the  prostate  gland  and,  in  the  female, 
the  vagina  (see  Fig.  575).  In  the  male  it  also  sends  off  the  artery  of 
the  Vas  deferens,  Avhich  passes  down  as  far  as  the  epididymis. 
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573.  Abnormal  Origin  of  the  Obturator  Artery 
from  a common  trunk  with  the  Inferior  Epigastric 

Artery. 
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574.  Abnormal  Branch  of  Communication  between 
the  Obturator  Artery  and  the  Inferior  Epigastric 

Artery. 


Heitzmann,  Atlas.  II. 
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575.  The  Arteries  of  the  Internal  Generative 

I 

Org*anS  of  the  Female.  Posterior  view.  After  a specimen  of  Hyrtl. 

natural  size. 

cl)  The  uterine  artery,  Art.  uterina,  passes  downwards  to  the 
neck  of  the  uterus,  ascends  in  a tortuous  course  on  the  side  of  the 
organ  to  its  fundus,  supplies  branches  to  the  vagina  and  Portio  vaginalis 
uteri  and  finally  anastomoses  with  the  ovarian  (spermatic)  artery.  One 
branch,  which  runs  in  the  round  ligament,  reaches  the  inguinal  canal 
and  communicates  with  the  inferior  epigastric  artery. 

e)  The  internal  or  c o m m on  p u d i c a r t e r y.  Art.  pudenda 
communis,  leaves  the  pelvis  by  the  great  sacro-sciatic  foramen  and  reenters 
it  by  the  lesser  sacro-sciatic  foramen.  It  passes  downwards  on  the 
inner  surface  of  the  ischium,  curves  forwards  and  upwards  towards  the 
pubic  arch  and  divides  here  into  the  artery  of  the  Coipus  cavcrnosum 
and  the  dorsal  artery  of  the  penis  or  clitoris. 

The  branches  of  the  internal  p u d i c are : 

1.  The  middle  h a e m o r r h o i d a 1,  while  still  within  the  pelvis; 

2.  The  inferior  h a e m o r r h o i d a 1,  two  or  three  in  number,  pass 
through  the  ischio-rectal  space  to  the  M.  levator  ani  and  the  anus; 

3.  The  perineal  or  superficial  perineal,  which  })asses  for- 
wards through  the  J/.  transversus  p)erinci  and  gives  off  the  posterior 
scrotal  arteries  in  the  male,  the  posterior  labial  in  the  female. 
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576.  The  Ramification  of  the  Internal  Pudic  Artery. 

4.  The  transverse  perineal,  for  the  region  between  anns  and 
Biilhus  urethrae,  is  either  a branch  of  the  superficial  perineal  or  the 
internal  joudic ; 

5.  The  artery  of  the  bulb  of  the  urethra  for  the  Dulhus 
urethrae  and  C o w p e r’s  glands  ; 

6.  The  artery  of  the  Corpus  cavernosum  (Art.  profunda  penis)  passes 
to  the  anterior  extremity  of  the  Corpus  cavernosum. 

7.  The  dorsal  artery  of  the  penis  (or  clitoris)  ascends 
between  the  crus  and  pubic  symphisis,  runs  forwards  on  the  dorsum  of 
the  penis  to  the  glans,  and  accompanies  with  the  corresponding  artery 
of  the  opposite  side  the  dorsal  vein  of  the  penis.  In  the  foetus  the 
internal  iliac  artery  is  called  the  hypogastric;  from  it  arises  the 
umbilical  artery,  which,  converging  towards  its  fellow  of  the  opposite 
side,  passes  to  the  umbilicus  and  from  there  to  the  umbilical  cord,  and 
ramifies  in  the  placenta.  After  birth  the  umbilical  arteries  become  imper- 
vious and  form  the  Lir/amenta  vesico-umhiUcalia  lateralia.  The  obliteration 
continues  up  to  the  origin  of  the  superior  vesical  artery. 
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Arteria  cruralis. 


A,  cd-pcuit^. 

ilei 


Jt.  7 'rr guilt.- 


A.  circumfl. 
fo  aior.  itit. 


IL  musculo 
artic. 


A.  sjpigasir. 
i.nj. 


AA 
^uJLendi- 
cutj. 


Mama, 

muscvZ. 


A.  evpe'tj'. 

gpl 


A artla 


577.  Course  and  Ramification  of 
tlie  Crural  Artery. 


Tlie  crural  artery, 
Art.  cruralis,  lias  received  tlie 
names  of  external  iliac, 
femoral  and  popliteal 
in  different  jiarts  of  its  course. 
Tlie  external  iliac  ar- 
tery passes  obliquely  down- 
wards and  outwards  along 
the  inner  border  of  the  M. 
j)soas,  from  the  bifurcation  of 
the  common  iliac  artery  to 
Poupart’s  ligament,  where  it 
enters  the  thigh,  and  be- 
comes the  femoral  artery. 
The  femoral  artery  com- 
mences immediately  behind 
Poupart’s  ligament,  and  pas- 
sing down  the  fore  part  and 
inner  side  of  the  thigh,  ter- 
minates at  the  opening  in  the 
M.  adductor  magnus  at  the 
junction  of  the  middle  with 
the  lower  third  of  the  thigh, 
where  it  becomes  the  pop- 
liteal. The  popliteal 
artery,  commencing  at 
the  opening  in  the  M.  adduc- 
tor magnus,  passes  obliquely 
downwards  and  outwards 
behind  the  knee-joint  to  the 
lower  border  of  the  M.  pop- 
Uteus,  and  there  divides  into 
the  anterior  and  poste- 
rior t i b i a 1 arteries. 

The  branches  of  the 
external  iliac  are: 

a)  The  inferior  epi- 
gastric, Art.  epigastrica 
inferior.  It  at  first  descends 
to  reach  Poupart’s  ligament, 
and  then  ascends  obliquely 
inwards  to  the  outer  mnr- 
srin  of  the  M.  rectus  ahdo- 

o 

minis,  and  anastomoses  above 
the  nmbilicus  with  the  supe- 
rior epigastric  artery  from 
tlie  internal  mammary  (see 
Fig.  548  and  570).  From  it 
arise  the  p u b i c,  liamus  ana- 
stomoticus  g x- 

ternal  spermatic  to  the 
spermatic  cord  and  sheaths  of 
the  scrotum;  and  numerous 
muscular  branches. 


Avtevia  crnralis. 
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1>)  Tlie  circumflex 
iliac  artery,  cir- 

cumfiexa  ilei  (see  Fig'.  5G9) 
runs  obliquely  upwards  and 
outwards  along  the  crest 
of  the  ilium.  It  supplies 
the  muscles  which  arise 
from  the  crest  of  the  ilium. 

The  femoral  ar- 
tery gives  off  the  fol- 
lowing branches: 

1.  Inguinal,  Bamnli 
inguinales. 

2.  Superficial  epi- 
gastric, Art.  ejngastrica 
superficialis,  frequently  also 
a s u p e r f i c i a 1 c i r c u m- 
flex  iliac,  Art.  circum- 
flexa  ilei  superficialis,  both 
for  the  integument. 

3.  E X t e r n a 1 p u d i c, 
Arteriae  pudendae  externae, 
a superficial  and  a 
deep,  pass  transversely 
inwards ; the  deep  gives 
off  the  anterior  scro- 
tal or  labial  arteries. 

4.  Deep  femoral, 
Arteria  p)'>'ofunda  femoris, 
nearly  equal  in  size  to 
the  superficial  femoral,  sup- 
plies all  the  muscles  of  the 
thigh.  It  arises  1 — iVg  in- 
ches below  Po up  art’s 
ligament,  passes  inwards 
and  backwards  between 
the  MM.  adductor  longus 
and  Irevis,  and  finally 
perforates  the  M.  adductor 
magnus.  It  gives  off  t w o 
circumflex  arteries: 
the  internal.  Art.  cir- 
cumflexa  femoris  interna, 
and  the  external.  Art. 
cir  cum flexa  femoris  externa. 
The  internal  winds  back- 
wards around  the  lesser 
trochanter  and  after  ha- 
ving supplied  the  muscles 
at  the  inner  side  of  the 
thigh , divides  into  an 
ascending  and  a des- 
cending branch. 


BrancTirs  o.t 
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578.  The  Arteries  at  the  Outer  Side 
of  the  Hip  and  Posterior  Side  of 

the  Thigh. 
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Topograpliy. 


The  external  cir- 
cumflex artery  passes 
outwards,  behind  theil/.  rec- 
tus femoris,  supplies  the 
muscles  in  front  and  on 
the  outer  side  of  the  thigh, 
sends  the  liamus  musculo- 
articularis  down  to  the  knee 
and  finally  perforates  the 
j\[.  vastus  externus.  The  p e r- 
f orating  arteries  of 
the  pr of uncJa  femoris,  Arteriae 
perforantes  (see  Fig.  578), 
pass  through  the  tendons 
of  the  adductors  to  the 
posterior  side  of  the  thigh ; 
they  are  three  in  number, 
the  termination  of  the  pjro- 
funda  femoris  being  the 
fourth. 

5.  Muscular  bran- 
ches, Rami  musculares,  for 
the  muscles  of  the  thigh. 

6.  Art.  superficialis  genu 
(anastomotica  magna)  passes  to  the  internal  condyle  of  the  femur  and 
anastomoses  with  the  superior  internal  articular  branch  of  the  popli- 
teal artery. 

The  popliteal  artery  gives  off  m u s c u 1 a r and  articular 
b r a n c h e s.  The  latter,  which  form  the  Rete  articulare  genu,  are  the  following  : 

The  superior  articular,  Arteriae  articulares  genu  super iores,  a 
larger  external  and  a smaller  internal; 

The  inferior  articular,  Arteriae  articulares  genu  inferiores,  also 
an  external  and  an  i n t e r n a 1 ; 

The  middle  or  azygos  a r t i c u 1 a r.  Art.  articulationis  genu  media, 
for  the  internal  ligaments  of  the  knee-joint.  The  two  superior  and  two 
inferior  lie  close  to  the  bone,  the  middle  pierces  the  popliteal  ligament 
and  the  posterior  capsular  wall,  and  passes  into  the  cavity  of  the 
knee-joint. 
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579.  Topographical  Anatomy 
of  the  Popliteal  Space. 


Arteria  tibialis  antica. 
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5S0,  Course  of  the  Ante- 
rior Tihial  Artery. 

The  popliteal  artery  divides 
into  the  anterior  and  posterior 
t i b i a 1 arteries: 

1 . The  anterior  t i b i a 1, 
Art.  tibialis  antica,  passes  throngdi 
the  upper  interosseous  space  to  the 
anterior  surface  of  the  interosseous 
membrane  and  lies  at  first  between 
the  d/.  tibialis  anticus  and  j\I.  exten- 
sor longus  digitorum,  further  down  be- 
tween d/.  tibialis  anticus  and  d/.  exten- 
sor pollicis  longus.  At  the  ankle-joint 
it  lies  upon  the  capsule  and,  under  the 
name  of  dorsal  artery  of  the 
foot,  Art.  dorsalis  pedis,  passes  to 
the  dorsum  of  the  foot.  Its  bran- 
ches are: 

a)  The  recurrent  tibial, 
Arteriae  recurrentes  tibiales,  to  the 
Rete  articularc  genu ; 

b)  Muscular  branches, 
Rami  musculares,  10 — 20  iu  number, 
for  the  muscles  at  the  front  of  the  leg ; 

c)  Two  anterior  malleo- 
1 a r,  Arteriae  mcdleolares  anteriores,  an 
external  and  an  internal,  which 
help  to  form  the  Rete  malleolare. 

From  the  Art.  dorsalis  pedis  arise 
(see  Fig.  58l): 

a)  The  tarsal,  Art.  tarsea,  to  the 
outer  border  of  the  foot,  where  it 
anastomoses  with  the  external  anterior 
malleolar  and  the  metatarsal  arteries; 

b ) The  metatarsal.  Art.  meta- 
tarsea,  arises  further  down  either  alone 
or  together  with  the  tarsal  artery,  and 
forms  with  it,  at  the  outer  border  of 
the  foot,  an  arch,  the  Arcus  pedis  dor- 
.salis.  It  gives  off  three  dorsal  inter- 
osseous arteries,  which  divide  into 
dorsal  digital  branches,  Arteriae 
digitales  p>edis  dorsales,  and  an  exter- 
nal digital.  Art.  digitalis  dorsalis 
externa,  for  the  little  toe. 
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Arteria  tilialis  antica  and  postAca. 
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582,  Course  of  tlie  Poste- 
rior Tibial  Artery. 


581.  The  Arteries  at  the  Dorsum 
of  the  Foot. 

The  first  dorsal  interosseous  artery 
arises  directly  from  the  Art.  dorsalis  pedis  and 
divides  into  three  dorsal  digital  branches, 
Artcriae  digitales  dorsales,  for  both  sides  of  the  great 
toe  and  the  inner  side  of  the  second  toe.  The 
dorsalis  pedis  then  passes  between  the  bases  of  the 
I.  and  II.  metatarsal  bones  into  the  Planta  pedis, 
and  there  forms,  with  the  external  plantar  artery, 
the  plantar  arch,  Arcus  plantar  is. 

2.  The  posterior  tibial  artery,  -b'^- 
tibialis  postica,  descends  upon  the  J/.  tibialis  posticus 
and  AI.  flexor  digitorum  longus  to  the  ankle-joint, 
behind  the  internal  malleolus ; it  then  passes  into 
the  Planta  pedis  and  divides  into  the  external  and 
internal  pi  a n t a r arteries. 


Artevia  tihialis  antica  and  postica. 
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583.  The  Arteries  of  the  Foot. 

After  a specimen  of  Hyrtl.  V3  natural  size. 

The  largest  branch  of  the  posterior  tibial  artery  is  the  peroneal, 
Art.  pcronea.  It  passes  along  the  posterior  side  of  the  fibula  between 
J/.  flexor  longus  pollicis  and  il/.  tihialis  posticus,  supplies  the  deep  muscles 
in  this  region,  and  divides  above  the  outer  malleolus  into  the  anterior 
and  posterior  peroneal. 

Other  branches  of  the  i)osterior  tibial  artery  are : the  nutrient 
artery.  Art.  nutritia  tibiae  ; 10  — 15  m u s c u 1 a r b r a n c h e s ; one  com- 
municating branch  to  the  peroneal ; the  posterior  malleolar 
branches,  an  external  and  an  internal;  finally  internal  cal- 
canean branches. 

Heitzmann,  Atlas.  II. 
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Arteria  tibialis  2'>ostica. 


584.  The  Plantar  585.  The  Plantar  Ar- 

ArterieS.  Superficial  view.  tei’ies.  Deep  view. 

The  terminal  branches  of  the  posterial  tibial  artery  are  the  inter- 
nal and  external  plantar,  Art.  plantar  is  interna  Art.  plantaris  externa. 
The  internal,  smaller,  lies  between  the  M.  abductor  pollicis  and  M.  flexor 
brevis  digitorum,  and  sends  off  superficial  and  deep  branches  for 
the  skin  and  muscles  at  the  inner  border  of  the  sole  of  the  foot. 

The  external  plantar  artery  passes  outwards  above  the 
M.  flexor  brevis  digitorum,  and  gives  off  branches  for  the  integument  and 
muscles,  and  the  external  digital.  Art.  dig  itcdis  plantar  is  externa,  for 
the  outer  side  of  the  little  toe.  Running  inwards  from  the  base  of  the 
fifth  metatarsal  bone  to  the  interval  between  the  first  and  second  metatarsal 
bones,  it  joins  the  dorsal  artery  of  the  foot,  thereby  forming  the  plantar 
arc  h.  Arcus  plantaris.  From  the  arch  arise  four  interosseous  arteries, 
Arteriae  interosseae  jilantares,  which  send  perforating  branches  to 
the  dorsum  of  the  foot,  and  then  divide  each  into  two  plantar  digital 
branches,  for  the  contiguous  borders  of  the  toes.  The  first  plantar 
interosseous  artery  however,  gives  off  three  branches,  supplying  also  the 
inner  side  of  the  great  toe  with  an  internal  plantar  artery. 


Veins. 
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586.  The  Two  Venae  Cavae  and  their  Brandies. 

3L* 
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Veins, 


587.  The  Sinuses  of  the  Dura  Mater. 

Lateral  view. 

The  venous  blood  is  returned  to  the  right  auricle  by  two  prin- 
cipal trunks,  the  superior  or  descending  and  the  inferior  or 
ascending  Venae  cavae. 

The  superior  Vena  cava  descends  to  the  right  auricle  of  the  heart 
at  the  right  side  of  the  ascending  arch  of  the  aorta  and  in  front  of 
the  right  pulmonary  vessels.  It  is  formed  by  the  union  of  the  right  and 
left  innominate  veins  s.  Venae  anonymae  and  receives  the  T".  azygos. 
Each  V.  innominata  is  formed  by  the  union  of  the  subclavian,  internal 
(common)  jugular  and  external  jugular  veins;  each  is  joined  by  the  following- 
veins:  the  vertebral,  internal  mammary,  superior  inter- 

costal, thymic,  pericardiac,  superior  phrenic  and  anterior 
mediastinal;  the  left  also  by  the  V.  tJiyreoidea  ima. 

The  common  jugular,  V.  jugular  is  communis,  passes  up  as  far 
as  the  superior  triangle  of  the  neck  on  the  outer  side  of  the  common 
carotid,  where  it  is  formed  by  the  union  of  the  internal  jugular 
and  common  facial  veins. 
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Veins. 
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588.  The  Sinuses  of  the  Dura  Mater.  Seen  from  above. 

The  internal  jngular  vein  passes  ont  hy  the  jugular  foramen,  where 
it  forms  a dilatation,  the  sinus  or  Bnlhus  superior-^  it  receives  the  pharyngeal 
veins,  often  a lingual  vein.  In  the  jugular  foramen  it  is  connected  with  the 
transverse  sinus. 

Of  the  sinuses  of  the  dura  mate  r some  are  double,  one  on  each  side, 
some  single. 

1.  The  largest  single  sinus  is  called  the  Confluens  simmm  s.  Torcular 
Herojihili ; it  lies  in  front  of  the  internal  occipital  protuberance  and  is  the  point 
of  meeting  of  all  the  sinuses.  2.  Tlie  transverse  sinus  is  double.  3.  The 
superior  longitudinal  sinus,  Sinns  faldformis  major,  occupies  the  attached 
margin  of  the  cerehri.  4.  The  inferior  longitudinal  sinus,  Smus  falci- 

formis  minor,  is  contained  in  the  posterior  part  of  the  free  margin  of  the  Falx 
cerebri.  5.  The  straight  sinus  (rectus)  passes  obliquely  backwards.  6.  Tlie  two 
cavernous  sinuses  at  the  sides  of  the  Sella  turcica;  their  continuations 
are  the  Sinus  alae  both  of  which  are  connected  by  means  of  the 

circular  sinus.  Sinus  circularis  Bidlei.  1 . superior  petrosal  sinuses 

are  situated  along  the  upper  border  of  tbe  ]>etrous  portions  of  the  temporal  l)ones. 
8.  The  inferior  petrosal  sinuses  situated  in  the  groove  formed  by  the 
junction  of  the  inferior  l)order  of  the  petrous  bone  with  the  basilar  process  of 
tlie  occipital.  9.  The  occipital  sinus  surrounds  the  Foramen  magnum. 
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Veins. 


589.  The  Veins  of  the  Diploe, 

after  removal  of  the  outer  table  of  the  skull. 

After  B r e s c h e t (G  r a y). 

The  cerebral  veins,  Venae  cercbrales,  are  the  following;  Supe- 
rior cerebral  veins  to  the  superior  longitudinal  sinus;  Vena  Galeni 
or  great  or  deep  cerebral  vein  to  the  straight  sinus;  inferior 
cerebral  v e i n s to  the  cavernous,  superior  petrosal  and  transverse  sinu- 
ses ; superior  cerebellar  v e i n s to  the  straight  sinus  and  inferior 
cerebellar  to  the  inferior  j^etrosal,  transvere  and  occipital  sinuses. 

The  meningeal  veins  open  in  the  neighbouring  sinuses. 

The  veins  of  the  Dq)loe  empty  partly  into  the  sinuses  of  the 
dura  mater,  partly  into  the  veins  of  the  i3ericranium. 

The  internal  auditory  veins  are  very  small. 

The  ophthalmic  vein  commences  at  the  inner  angle  of  the  eye, 
passes  backwards  at  the  inner  wall  of  the  orbit  to  the  sphenoidal  fissure, 
and  empties  into  the  cavernous  sinus.  It  is  formed  by  the  following 
veins:  the  frontal,  V.  sacci  lacrymalis,  T".  glandulae  lacrtjmalis.  Venae  muscii- 
lares,  Venae  c/liares,  centralis  retinae  and  the  inferior  ophthalmic. 


Veins, 
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590.  The  Veins  of  the  Orbit. 

After  E.  Sesemann.  Natural  size. 

The  common  facial  vein  receives  the  superior  thyroid 
vein  between  the  angle  of  the  lower  jaw  and  the  internal  jugular  vein. 
It  is  formed  by  the  anterior  and  posterior  facial  veins. 

a)  The  anterior  facial  vein  commences  at  the  root  of  the  nose 
as  angular  vein,  anastomoses  here  with  the  ophthalmic  and  receives 
the  following  veins:  Supraorbital,  dorsal  and  lateral  nasal, 
inferior  palpebral,  superior  and  inferior  labial,  buccal, 
and  masseteric,  submental,  palatine  and  ranine  veins. 

b)  The  posterior  facial  receives  the  following  veins:  Super- 
ficial temporal,  middle  temporal,  anterior  auricular, 
transverse  facial,  parotid  and  internal  maxillary. 

The  superficial  cervical  veins  are: 

a)  The  external  jugular,  formed  from  the  occipital  and 
posterior  auricular  veins,  receives  the  external  posterior 
jugular  vein  and  opens  at  the  place  of  union  of  the  subclavian  and 
common  jugular  veins. 
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591.  The  Veins  of  the  Head. 

After  E.  S e s e m a n n.  natural  size. 


b)  The  anterior  jugular  vein  commences  near  the  hyoid  bone 
from  the  convergence  of  several  superficial  branches  from  the  submaxillary 
region  • it  passes  down  between  the  median  line  and  the  anterior  border 
of  the  M.  sterno-cleido-mastoideus,  is  connected  with  its  fellow  of  the 
opposite  side  by  means  of  the  Arciis  venosus  jugidi  and  passes  horizontally 
outwards,  to  open  into  the  common  jugular. 

c)  The  V.  mcdiana  colli  passes  down  in  the  median  line,  and  opens 
into  tlie  Arcus  venosus  jugidi,  or  into  the  anterior  or  common  jugular 
veins.  It  is  often  entirely  absent. 


'\''eins. 
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593.  Tlie  Veins  of  tlie  Face  and  Neck. 

The  deep  veins  of  the  neck  besides  the  i^haryngeal,  lin- 
gual and  suiDcrior  thyroid  are  the  following: 

a)  The  vertebral  runs  in  the  canal  of  the  transverse  processes  of  the 
cervical  vertebrae  and  receives  the  veins  from  the  spinal  canal  and  the  cer- 
vical veins;  finally  it  terminates  in  the  innominate  or  subclavian  veins. 

b)  The  inferior  thyroid  receives  veins  from  the  pharynx  and 
larynx  and  unites  with  the  corresponding  vein  of  the  opposite  side, 
thereby  forming  tlie  Plexus  thyreoideus  imvs,  and  then  the  T^.  thyrcoidea 
zmjKir,  which  opens  into  the  left  innominate  vein. 

Ilei t zm an  11,  Atlas.  II.  32 
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Veins. 


593.  Tr  ansverse  Section  of  a Dorsal  Vertebra, 

showing  the  Spinal  Veins.  After  B r e s c h e t (Gray). 
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594.  Vertical  S ection  of  Two  Dorsal  Vertebrae 

showing  the  Spinal  Veins.  After  Breschet  (Gray). 
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Veins. 

The  subclavian  vein,  V.  suh- 
clavla,  receives  the  veins  of  the  arm 
and  shoulder.  These  are: 

1 . Deep  brachial  veins, 
Venae  profundac  hrachll,  for  the  bra- 
chial artery  and  its  branches,  which 
they  accompany  on  both  sides.  They 
arise  as  palmar  digital  veins,  form 
the  superficial  and  deep  venous 
arches,  then  radial  and  ulnar 
veins,  finally  two  brachial  veins 
which  unite  to  form  the  single 
axillary  vein,  whose  direct  con- 
tinuation is  the  subclavian  vein. 

2.  Superficial  brachial  veins. 
Venae  suheutaneae  hracliii,  between  skin 
and  fascia,  which,  freely  anastomosing 
with  each  other,  arise  from  an  arch, 
the  Rete  venosum  manus  dorsale. 

a)  The  cephalic  vein  com- 
mences at  the  dorsum  of  the  thumb, 
passes  along  the  inner  side  of  the 
forearm,  above  the  elbow  in  the  Sul- 
cus hicipitalis  externus,  then  between 
M.  pectoralis  major  and  M.  deltoides,  and 
terminates  between  these  muscles  in  the 
axillary  vein  just  below  the  clavicle. 

b)  The  basilie  vein  passes 
along  the  ulnar  side  of  the  forearm, 
at  first  usually  double,  then  becoming 
single,  ascends  in  the  Sulcus  hicipitedis 
internus,  pierces  the  fascia  in  the 
middle  of  the  upper  arm  and  opens 
into  the  internal  brachial  vein. 

c)  The  median  vein  is  either 
single  or  double,  and  divides  into  the 
median  cephalic  and  the  median 
basilic;  the  latter  is  usually  the 
larger.  An  anastomosing  branch 
for  the  deep  radial  or  brachial  veins 
is  always  present. 
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59C.  Tlie  Vena  azygos  and  Vena 
hemiazygos. 

(Semi-diagrammatic.) 


The  veins  of  the  wall  of 
the  thorax  unite  to  form  the 
V.  azyrjos.  The  right  azy- 
gos vein  commences  oppo- 
site the  I.  or  II.  lumbar 
vertebra  from  the  Plexus 
venosus  lumhalis,  enters  the 
thorax  through  the  aortic 
opening  in  the  diai^hragm 
and  passes  along  the  right 
side  of  the  vertebral  column 
to  the  III.  dorsal  vertebra, 
where  it  arches  forwards  over 
the  root  of  the  right  lung  and 
terminates  in  the  superior 
V.  cava.  It  receives  9 or 
10  lower  intercostal 
veins,  several  oesopha- 
geal, mediastinal  and 
vertebral  veins. 

The  left,  small  azygos 
vein  or  V.  hemiazygos  ascends 
only  as  far  as  the  VII.  or 
VIII.  dorsal  vertebra,  and 
then  passes  back  to  the 
right  azygos  vein  behind  the 
aorta.  The  upper  left  inter- 
costal veins  usually  unite  to 
form  theF.  hemiazygos  superior, 
which  opens  into  theF.  hemi- 
azygos, but  is  also  connected 
with  the  left  innominate  vein. 
The  I”,  azygos  and  hemiazygos 
vary  a great  deal  as  regards 
their  origin  and  course. 
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597.  The  V enous  Plexus  of  tlie 
Spermatic  Cord,  Plexus  pampini- 

forinis. 

The  inferior  Vena  cava  is  formed  by 
the  junction  of  the  right  and  left  com  m o n 
iliac  veins.  It  perforates  the  central  tendon 
of  the  diaphragm,  enters  the  pericardium,  and  ter- 
minates in  the  lower  and  back  part  of  the  right 
auricle  of  the  heart.  — Each  common  iliac 
vein  is  formed  by  the  union  of  the  external 
(V.  cruraUs)  and  internal  (V.  hypocjastrlca) 
iliac  veins.  The  left  common  iliac 
vein  is  longer  than  the  right,  and  receives 
the  two  Venae  sacrales  mediae. 

The  V.  cava  inferior  receives : 

a)  The  lumbar  veins,  which  freely 
anastomose  with  each  other  and  form  the  Plexus 
venosus  lumhalis  ; 

b)  The  internal  spermatic  veins 
arise  from  the  pampiniform  plexus  of  the  sper- 
matic cord,  and  ascend,  the  one  on  the  right 
side  directly  to  the  V.  cava  inferior,  the  one 
on  the  left  side  to  the  renal  vein  ; 

c)  The  renal  veins,  the  left  longer 
than  the  right; 

d)  The  suprarenal  veins,  the  left 
of  which  usually  opens  into  the  left  renal  vein  ; 

e)  The  hepatic  veins,  two  or  three 
larger  and  several  smaller ; 

f)  The  phrenic  veins. 

In  the  foetus  the  umbilical  vein  also 
opens  into  the  inferior  Vena  cava,  whereby  this 
vein  receives  arterial  blood  (see  Fig.  607). 
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598.  The  Veins  of  the  Male  Pelvis. 


The  common  iliac  vein  is  formed  by  the  union  of  the  inter- 
nal iliac  vein,  V.  lujpogastrica,  and  the  external  iliac,  s.  V.  cruralis. 

The  internal  iliac  vein  is  formed  by  the  double  superior 
and  inferior  gluteal  veins,  the  ileo -lumbar,  obturator, 
lateral  sacral,  the  veins  of  the  bladder,  of  the  r e c t u m 
and  of  the  genital  organs.  The  latter  form  the  following  plexuses: 

The  h a e m 0 r r h 0 i d a 1 plexus  communicating  with  the  portal 
system ; 

The  vesical  plexus,  communicating  with  the  haemorrhoidal 
and  pudendal  plexuses ; 

The  pudendal  plexus,  surrounding  the  prostate  in  the  male, 
formed  by  the  prostatic  veins,  those  of  the  Vesiculae  seminalcs,  the 
Venae  profundae  penis  and  the  V.  dorsalis  penis. 
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599,  The  Injected  Arteries  and  Veins  of  a Preg- 
nant Uterus. 

View  from  before.  V3  natural  size.  After  Hyrtl. 

Ill  the  female  the  pudendal  plexus  is  called  u t e r 0 - v a g i 11  a 1 
pi  e X u s.  It  surrouuds  the  vagina  and  both  sides  of  the  uterus  up  to  its 
fundus;  it  anastomoses  with  the  other  plexuses  of  the  pelvis  and  opens 
by  means  of  the  short  uterine  veins  into  the  internal  iliac.  In  the  preg- 
nant state  of  the  uterus,  its  venous  plexus  is  especially  well  developed. 
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600.  The  Superficial  Veins 
of  the  Lower  Extremity. 


Jah'.tnmci 


Vcilv.rumi 


601.  The  External  Iliac  Vein 
(Vena  cruralisj  laid  open. 
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003.  Tlie  Superficial  Veins 
of  tlie  Lower  Extremity. 

The  veins  of  the  lower  extremity 
are  superficial  ami  dee  p.  The  deep 
accompany  the  arteries;  those  above  the 
knee  are  usually  single,  those  below,  double. 
The  external  iliac  or  crural  vein  lies 
along  the  inner  side  of  the  external  iliac 
artery;  the  femoral  vein  accompanies 
the  femoral  artery  through  the  upper  two 
thirds  of  the  thigh ; in  the  lower  i^art  of 
its  course  it  lies  external  to  the  artery, 
higher  up,  it  is  behind  it.  The  i)opliteal 
vein  is  formed  by  the  junction  of  the 
venae  comities  of  the  anterior  and  posterior 
tibial  vessels;  in  the  lower  part  of  its  course 
it  lies  internal  to  the  artery,  but  above 
the  knee-joint  is  close  to  its  outer  side. 

The  superficial  veins  are 
formed  from  an  arch,  the  JRdc  venosum 
pedis  dorsale,  and  are  the  following: 
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The  internal  or 
saphenous  vein,  principally  from  the 
inner  portion  of  the  liete  dorsede,  ascends 
in  front  of  the  internal  malleolus  to  the 
leg  and  behind  the  internal  condyle  of  the 
femur  to  the  thigh.  It  passes  through  the 
saphenous  opening  in  the  Fascia  lata  (Fovea 
ovalis)  and  terminates  in  the  femoral  vein. 

In  it  the  superficial  veins  of  the  inner 
and  partly  of  the  posterior  sides  of  the 
lower  extremity  empty,  also  the  exter- 
nal pudic,  superficial  epigastric 
and  inguinal  veins.  Sometimes  it  is 
double  throughout  its  entire  course. 

b)  The  external  (posterior^  or  short  saphenous  vein 
ascends  from  the  outer  border  of  the  foot  behind  the  external  malleolus 
close  to  the  Tendo  Achilles,  then  between  both  heads  of  the  il/.  gastro- 
cnemius to  the  popliteal  si)ace,  where  it  pierces  the  popliteal  fascia  and 
opens  into  the  i)opliteal  vein. 

II  e i t z 111  a n n,  Atlas.  II. 
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fi05.  Tlie  Brandies  of  Origin  of  the  Vena  portae. 

The  portal  vein,  Vena  portae,  receives  its  branches  or  roots  of 
origin  from  the  digestive  organs  and  carries  their  blood  to  the  liver. 
These  roots  unite  to  form  the  Truncus  venae  portae,  which  ramifies  in 
the  liver. 

The  branches  of  origin  of  the  V.  portae  are ; 

a)  The  superior  gastric  vein,  which  runs  along  the  ujiper 
curvature  of  the  stomach  from  left  to  right,  and  receives  the  blood  from 
the  upper  portion  of  the  stomach  and  superior  transverse  portion  of  the 
duodenum. 

1))  The  s u p e r i o r or  g r e a t mesenteric  v e i n,  which  receives 
the  blood  from  those  portions  of  the  intestine,  which  are  supplied  by 
tlie  superior  mesenteric  artery  and  the  pancreatico-duodenal  branch  of 
the  heiiatic  artery. 
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Portal  Vein. 


C06.  The  R amifications  in  the  Liver  of  the  Portal 

Vein  of  a Child. 

After  a specimen  of  Hyrtl.  natural  size. 

c)  The  inferior  mesenteric  vein,  whose  branches  correspond 
to  those  of  the  inferior  mesenteric  artery,  and  which  usually  empties 
into  the  splenic  vein  C.  Fig.  605). 

d)  The  splenic  vein,  which  runs  along  the  upper  border  of 
the  pancreas,  and  opens  into  the  portal  vein. 

The  branches  of  origin  of  the  portal  vein  unite  behind  the  head 
of  the  pancreas  to  form  the  Truncus  venae  portae,  which  receives  the 
V.  gastro-epiploica  and  the  T"  cystkUs  felleae. 

The  ramifications  of  the  portal  vein  in  the  liver  arise 
from  two  branches  and,  in  the  lobes  of  the  liver,  pass  on  into  the 
capillaries. 

The  circulation  of  the  foetal  system  is  shown  in  Fig.  607.  In 
it,  the  arterial  blood  (V.  uinbiUcalis)  is  marked  by  transverse  lines,  the 
venous  blood  — system  of  the  two  Venae  cavae  — by  longitudinal  lines, 
the  mixed  blood,  which  circulates  everywhere  in  the  foetus,  by  lines 
crossing  each  other.  The  direction  of  the  current  of  the  blood  is  shown 
by  the  arrows. 
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fi07.  Diagram  of  the  Foetal  Circulation. 
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COS.  Placenta. 


After  a specimen  of  Ilyrtl.  natural  size 
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fi09.  Tlie  Tlioracic  Duct 
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T>ympliatics. 


ynx- 
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610.  The  Clsterna 
s.  Receptaculum  chylL 

After  a dried  specimen. 
Natural  size. 


oil.  Plexiform 
Arrang’cment  of  a 
Tlioracic  Duct.  After  a 
specimen  of  Teicliinann. 


The  tiioracic  duct,  JJuctiis 
thoracicus,  is  tlic  principal  trunk  of  the 
lym})hatic  system.  It  commences  at  the 
anterior  surface  of  the  II.  or  III.  lumbar 
vertebra  to  the  right  and  beliind  the 
aorta,  by  three  roots,  liadices  ductus 
tlioracici,  the  right  and  left  of  wliich 
are  called  Trunci  lymiohatlci  lumhalcs, 
while  the  middle  is  called  the  Truncus 
lymi^haticus  inicstincdis.  The  former 
commence  from  the  lumbar  plexuses, 
which  collect  the  lymphatics  of  the 
pelvis  and  lower  extremities;  the  latter 
forms  the  union  of  the  lacteals  of  the 
alimentary  canal.  The  place  of  union 
of  these  three  roots  is  called  Cisterna 
s.  Receptaculum  cliyli. 

The  thoracic  duct  ascends  into 
the  thorax  with  the  aorta,  and  there 
lies  between  the  aorta  and  T".  azyyos. 
Opposite  the  fourth  dorsal  vertebra  it  pas- 
ses to  the  left  and  behind  the  oesophagus, 
and  at  the  level  of  the  seventh  cervical 
vertebra  it  turns  outwards,  at  the  same 
time  arching  downwards  and  forwards, 
to  terminate  at  the  angle  of  junction 
of  the  left  common  jugular  and  left 
subclavian  veins.  It  receives  the  lym- 
phatics from  the  left  and  lower  part 
of  the  right  half  of  the  thorax,  also 
those  from  the  left  side  of  the  head 
and  neck  and  the  left  upper  extremity, 
by  means  of  the  Truncus  jugular  is  sinister 
and  Truncus  suhclavius  sinister.  The 
lymphatics  of  the  upper  part  of  the 
right  half  of  the  thorax,  as  well  as 
those  from  the  right  side  of  the  head  and 
neck  and  the  right  upper  extremity,  form 
the  right  1 y m p h a t i c or  thoracic 
d u c t.  Ductus  tJioretcicus  dexter,  Avhich 
opens  into  the  right  T".  innominata. 
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613.  The  Blood-  and  Lymphatic  Vessels  of  the 

Brain  and  Spinal  Cord. 

After  Friedr.  Arnold.  V-,  natural  size. 
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013.  The  Superficial  Lymphatics  and  Glands  of 

the  Head  and  Neck. 

The  lymphatics  of  the  head  and  neck  converge  to  the  superficial  and 
deep  lymphatic  glands,  finally  to  the  Plexus  jurjularis  situated  around  the 
common  jugular  vein,  whose  Fas  elevens  opens  into  the  thoracic  duct  of 
the  corresponding  side,  as  Truncns  jugularis.  The  glands  are  the  following: 

a)  Anterior  and  posterior  a u r i c u 1 a r g lands;  the  a n t e- 
rior  in  the  parotid  gland,  the  posterior  behind  the  ear. 

b)  Deep  facial  glands,  in  the  spheno-maxillary  fossa  and  at 
the  side  of  the  i)harynx. 
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614.  The  Deep  Lymphatics  and  Glands  of  the 

Neck  and  Axilla. 

c)  S u b m a X i 1 1 a r y glands  at  tbe  lower  border  of  the  lower  jaw  ; 

d)  S u p e r f i c i a 1 cervical  glands  at  the  upper  lateral  portion 
of  the  neck  in  front  of  and  upon  the  M.  stcrno-deido-mastoidcus. 

The  lymphatics  leaving  these  glands  converge  to  the : 

e)  Superior  jugular  glands  in  the  superior  triangle  of  the 
neck,  and  to  the 

f)  Supraclavicular  or  inferior  jugular  glands  in  the 
clavicular  fossa,  which,  15 — 20  in  number,  communicate  with  each  other 
and  form  the  Plexus  lymphatlcus  jiujidaris,  which  passes  up  as  far  as  the 
jugular  foramen. 
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615.  The  Superficial 
Lymphatics  of  tlie  Upper 
Extremity. 

The  lymphatics  of  the  upj)er  ex- 
tremity, the  thorax  and  shoulder,  col- 
lect in  the  Plexus  lymphaticus  axillaris, 
with  8 — 12  axillary  glands.  This 
plexus  forms  the  Truncus  lyiiipliaticus 
suhclavius,  which  opens  into  the  t h o r a- 
cic  duct  of  the  corresj)onding  side. 

The  lymphatics  of  the 
upper  extremity  are  partly 
superficial  and  partly  deep. 

a)  The  superficial  lym- 
ph a t i c s commence  at  the  fingers; 
those  from  the  palmar  side  ascend 
on  the  inner  side  of  the  forearm, 
those  from  the  dorsal  side  at  first 
on  the  outer  side,  then  across  the 
border  of  the  ulna  to  the  inner  sur- 
face of  the  forearm.  In  the  bend 
of  the  elbow  are  one  or  two  Glan- 
dulae  cuhitales.  The  lymphatics  pass 
some  directly  into  the  axilla,  others 
with  the  cephalic  vein  to  the  space 
between  M.  deltoides  and  J\I.  pectoralls 
major. 

b)  The  deep  lymphatics 
accompany  the  veins  of  the  arm,  but 
are  less  numerous  than  the  superficial ; 
they  form  a few  cubital  glands, 
Glandidac  cuhitales,  and  deep  bra- 
chial glands,  Glandidae  hrachiales 
p)rofundae. 
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616.  The  Deep  Lymphatics  of  the  Axilla. 

After  a specimen  of  Patruban. 

The  lymphatics  of  the  wall  of  the  thorax  are  also 
both  superficial  and  dee  p. 

a)  The  superficial  pass  to  the  space  between  M.  deltoides  and 
M.  pectomlis  major  and  at  the  lower  border  of  the  M.  pectoralis  major 
to  the  axilla. 

b)  The  deep  accompany  the  bloodvessels  of  the  thorax,  receive 
the  lymphatics  of  the  mamma  and  are  connected  by  branches  with  the 
internal  lymphatics  of  the  thorax. 

The  lymphatics  of  the  shoulder  pass  out  from  the  cervical, 
dorsal  and  lumbar  regions,  and  ascend  at  the  border  of  the  M.  latissimus 
dorsi,  partly  witli  the  branches  of  the  axillary  artery. 
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(il7.  The  Lymphatics  of  the  Tliorax. 

The  lymphatics  of  the  thoracic  cavity  are  the  folio  wing : 

a)  The  intercostal  lymphatics,  which  accompany  the 
intercostaUa.  They  pass  out  from  the  lateral  wall  of  the  thorax  and 
abdomen,  from  the  diaphragm,  the  pleura,  the  muscles  of  the  back  and 
the  vertebral  column  and  passthrough  16 — 20  intercostal  glands. 

b)  The  mediastinal  lymphatics  emerge  from  the  pericardium, 
the  oesophagus  and  the  posterior  mediastinum  and  pass  through  8 — -12 
posterior  mediastinal  glands. 

c)  The  internal  thoracic  lymphatics  pass  through 
10 — 14  anterior  m.e  d i a s t i n a 1 gland  s,  also  6 — 8 sternal  gl  an  d s. 
They  form  the  internal  mammary  plexus,  which  empties  into  the 
two  Ductus  thoracici  by  means  of  the  Trunci  mammaril. 

d)  The  lym  Jill  a tics  of  the  lungs,  partly  superticial,  partly 
deep,  passthrough  the  bronchial  glands;  on  the  left  side  they  run  to 
the  thoracic  duct,  on  the  right  side  through  the  Truncus  hroucho-mcd/astinicus 
to  the  right  lymphatic  duct. 
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r>18.  The  Superficial 
Lvmpliatics  of  tlie 
Lower  Extremitv. 

C/' 

The  lymphatics  of  the  lowei' 
extremity  converge  to  the  ingui- 
nal glands,  which  are  partly 
superficial  and  partly  deep, 
and  form  the  inguinal  })lexus 
by  a number  of  anastomoses. 
The  former  lie  between  Poupart’s 
ligaments  and  the  Fovea  ovali.s, 
the  latter  upon  the  vessels  of 
the  thigh.  The  lymphatics  are 
the  following: 

a)  L y m p h a t i c s 0 f t h e 
thigh.  They  pass  partly  above 
the  Fascia  lata,  partly  below  it. 
The  superficial  ascend  from 
the  foot , pass  with  the  great 
saphenous  vein,  partly  also 
below  the  integument  of  the  leg. 
The  deep  accompany  the  deep 
blood  vessels  and  in  the  popli- 
teal space  pass  through  1 — 4 
deep  popliteal  glands. 

b)  The  lymphatics  of 
the  hypogastric  region 
pass  down  above  Poupart’s  liga- 
ment, and  enter  the  uppermost 
inguinal  glands. 

c)  The  lymphatics  of 
the  external  genitals  pass 
from  the  penis  or  the  clitoris 
to  the  adipose  tissue  of  the 
j\[ons  Veneris,  from  there  to  the 
superficial  inguinal  glands.  The 
lymphatics  of  the  scrotum  and 
Latjia  majora  pass  transversely 
outwards  to  the  inguinal  glands. 
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Lymphatics. 


619.  Tlie  Deep  Lympliatics  of  tlie  Pelvis  and  Groin. 


From  tlie  inguinal  glands  the  lymphatic  trunks  pass  M'ith  the 
vessels  into  the  pelvis,  receive  lymphatics  from  the  anterior  and  lateral 
walls  of  the  abdomen  and  form  the  external  iliac  plexus,  whicli 
empties  into  the  inferior  lumbar  g 1 a n d s.  The  h y p o g a s t r i c and 
middle  sacral  plexuses  also  empty  into  these  glands.  The  hypo- 
gastric plexus  is  formed  by  branches,  which  accompany  those  of 
the  hypogastric  artery;  the  middle  sacral  plexus  receives  the  lym- 
jdiatics  of  the  posterior  pelvic  wall,  of  the  sacral  canal  and  the  rectum. 


Ijympli.ntics, 
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«20.  I'lie  L yin |)lin tics  of  tlic 
Testis  ami  Epidiclyinis. 

The  lymphatics  of  the  lumbar  region 
and  the  viscera  form  the  double  1 n m b a r 
plexus  and  the  single  mesenteric 
plexus;  from  these  the  two  Trunci  bjm- 
phatici  hunhales  and  the  single  Tvuncus 
b/mjyJiaticns  intestinalis  are  formed. 

a)  Th  e lumbar  plexuses  lie 
upon  the  muscles  of  the  lumbar  region 
and  the  lumbar  portion  of  the  spinal 
column  and  form  20 — 30  lumbar 
g 1 a 11  d s,  partly  superior  and  partly 
inferior.  Besides  these  plexuses  the 
glands  receive  the  following  lymphatics : 
The  lymphatics  of  the  testicle 
from  the  testis  and  its  coverings,  in  the 
female  from  the  ovary;  in  the  latter,  the 
lymphatics  of  the  fundus  of  the  uterus 
and  the  Fallopian  tubes  also  open; 

The  lymphatics  of  the  kid- 
n e y and  suprarenal  capsule; 

The  1 u m b a r 1 y m p h a tics  from 
the  lateral  abdominal  wall; 

The  lymphatics  of  the  sig- 
moid flexure  and  r e c t u m on  the 


left  side. 

ly  The  mesenteric  or  coeliac  plexus  is  single,  surrounds 
the  aorta  and  its  upper  branches,  also  the  portal  vein  and  forms 


1 G — 20  coeliac  g 1 a n d s. 
Ileitzmann,  Atlas.  II. 
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Lynijdifatics. 


031.  Tlie  Vasc6  chylifera  in  tlie  Mesentery. 

The  lymphatics  which  form  the  coeliac  plexus  are  the  fol- 
lowing : 

Lymphatics  of  the  stomach,  which  again  form  three  plexuses 
a left,  an  upper  and  a lower; 

Lymphatics  of  the  small  intestine,  really  called  lac- 
teals,  Vasa  lactea  s.  cliyUfera,  run  between  the  layers  of  the  mesentery 
and  pass  through  a triple  row  of  mesenteric  glands,  Glandulae 
mesaraicae ; 

Lymphatics  of  the  rectum;  they  form  only  1 — 2 rows  of 
small  glands ; 

Lymphatics  of  the  spleen  and  pancreas,  running  along 
the  splenic  vein; 

Lymphatics  of  the  liver,  superficial  and  deep.  The  super- 
ficial pass  with  the  suspensory  ligament  of  the  liver  from  the  convex  sur- 
face of  the  liver  to  the  diaphragm  into  the  mammary  and  anterior 
mediastinal  plexuses,  partly  also  to  the  plexuses  of  the  stomach  and 
spleen,  and  to  the  posterior  mediastinal  glands.  The  deep  lymphatics 
leave  the  Porta,  hojMtis,  receive  the  superficial  lymphatics  of  the  concave 
surface  of  the  liver  and  form,  before  they  open  into  the  coeliac  plexus, 
several  h e ]>  a t i c g 1 a n d s. 
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J opog-rapliy  of  tlic  Inguinal  and  Topogu’apliy  of  tlic  Inguinal  and 

Crural  IvCGfiou.So  I,  (duirnl  lloo*l<nis.  II. 


270 


INDEX 


FOR  BOTH  PARTS. 


INDEX. 


A. 

Abdomen,  miiscles  of,  I,  163  — 165. 

„ reo;ioii.s  of,  II,  20. 

Abdominal  aorta,  II,  216. 

„ „ branches  of,  II,  216. 

y,  muscles,  I,  163 — 165. 

„ plexus,  II,  169. 

Abducens  nerve,  II,  126. 

Abductor  minimi  digiti  muscle  (hand), 
I,  187. 

Abductor  minimi  digiti  muscle  (foot), 

I,  204. 

Abductor  pollicis  longus  muscle  (hand), 
I,  184. 

Abductor  pollicis  longus  muscle  (foot), 
I,  204. 

Abductor  pollicis  brevis  muscle,  I,  186. 

Accelerator  urinae  muscle,  II,  83. 

Accessorius  ad  sacro-lumbalem  muscle, 
I,  170. 

Accessorius  pedis  muscle,  I,  201,  205. 

Acetabulum,  I,  111. 

Aci'omial-thoracic  artery,  I,  205. 

Acromio-clavicular  joint,  I,  85. 

Acromion  process,  1,  83. 

Adductor  brevis  muscle,  I,  194. 

„ longus  muscle,  I,  194. 

magnus  muscle,  I,  194. 

„ pollicis  muscle  (hand),  I,  186. 

« „ „ (foot),  I,  204. 

Aditns  ad  aqiiaeductum  Bylmi,  II,  107. 

„ „ infundihuhim,  II,  107. 

Afferent  vessels  of  kidney,  II,  59. 

Air-sacs  of  lung,  I,  .52. 

AJae  cinere.ae,  II,  115. 

„ magnae,  I,  6. 
j,  minores,  I,  6. 

„ of  vomer,  I,  31. 

Ala  vesiiertilinnis,  II,  75. 

Alar  cartilage,  I,  215. 


Alar  ligaments  of  knee,  I,  130. 

„ thoracic  artery,  II,  206. 

Alveolar  artery,  II,  197. 

„ process,  I,  23. 

Alveoli  of  lower  jaw,  I,  32. 

„ „ upper  jaw,  I,  23. 

Ampullae  of  semicircular  canals,  I.  235. 
„ „ Fallopean  tubes,  II,  78. 

Amygdalae,  II,  6. 

„ of  cerebellum,  II,  112. 

Anal  fascia,  II,  90. 

Anastomotica  magna  artery  of  brachial, 
II,  207. 

Anconeus  muscle,  I,  176. 

Angle  of  jaw,  I,  32. 

„ „ pubes,  I,  no. 

„ „ rib,  I,  71. 

Angular  artery,  II,  191. 

„ gyrus,  II,  97. 

„ process,  I,  9. 

Anguhis  maxillae  inferioris,  I,  32. 

Ankle-joint,  I,  137—139. 

Annular  ligament  of  radius  and  ulna, 
I,  96. 

Annular  ligament  of  wrist,  I,  105. 

„ „ „ ankle,  internal, 

I,  204. 

Anmdus  ovalis,  II,  180. 

Ansae  Ilenlei,  II,  59. 

„ hypoglossi,  II,  143. 

Anterior  annular  ligament,  I,  105. 

„ chamber  of  eye,  I,  224. 

„ crural  nerve,  II,  159. 

„ ethmoidal  cells,  1,  11. 

„ fontanelle,  1,  18. 

„ nasal  spine,  I,  9,  23. 

„ })alatine  canal,  I,  23. 

Antihelix,  I,  228. 

„ fossa  of,  I,  228. 

Antitragus  muscle,  I,  228. 

Antrum  Highmori,  I,  22,  25. 
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Antrum  injloricvm  WillisU,  II,  24. 

Anus,  II,  28. 

„ muscles  of,  II,  8G. 

Aorta,  II,  185. 

„ abdominal,  II,  21G. 

„ ,,  branches  of,  II,  216. 

„ arch  of,  II,  185. 

,,  „ ascending  part  of,  II,  185. 

V V » » blan- 
ches of,  II,  185. 

Aorta,  arch  of,  descending  part  of,  II,  185. 

„ „ „ peculiarities  of  branches, 

II,  186—188. 

Aorta,  arch  of,  transverse  portion  of, 
II,  185. 

Aorta,  descending,  II,  185. 

„ thoracic,  II,  214. 

„ „ branches  of,  II,  214. 

Aortic  opening  of  diaphragm,  I,  160. 

„ plexus,  II,  169. 

„ semilunar  valves,  II,  179. 

A2)ertura  pyriformis  narium,  I,  24. 

Appendix  of  right  auricle,  II,  180. 

„ „ left  „ II,  182. 

„ vermiformis,  II,  28. 

Aquaedtictns  cochleae,  I,  236. 

„ vestibuU,  I,  15,  234. 

„ Falloqni,  I,  238. 

Aqueous  humor,  I,  222. 

Arachnoid  of  brain,  II,  95. 

„ „ cord,  II,  95. 

Arantii  corpora,  II,  179. 

Arhor  vitae  uterina,  II,  77. 

„ „ of  cerebellum,  II,  114. 

Arch  of  aorta,  II,  185. 

„ „ a vertebra,  I,  46. 

„ supraorbital,  I,  9. 

„ palmar  superficial,  II,  213. 

„ „ deep,  II,  213. 

„ plantar,  II,  236. 

„ of  soft  palate,  II,  5. 

Arcus  aortae,  II,  185. 

„ arteriorus  ventriculi,  II,  218. 

„ palato-ylossus,  II,  5. 

„ „ pharyngejis,  II,  5. 

„ pedis  dorsalis,  II,  233. 

„ plantaris,  II,  236. 

„ venostis  juguli,  II,  242. 

„ volaris  ptrofundus,  II,  213. 

„ „ suhlimis,  II,  213. 

Arteria  centralis  retinae,  II,  199. 

„ collateralis  radialis,  II,  207. 

„ „ ulnaris,  II,  207. 

„ coronaria  ventriculi  mferiordexti'a 
et  sinistra,  II,  218. 

Arteria  coiporis  callosi,  II,  200. 

„ fossae  Sylvii,  II,  200. 

„ hejiatica  ptroqn'ia,  II,  217. 

„ incisica,  II,  197. 

„ ischiadica,  II,  226. 


Arteria  jejnnales  et  ileae,  II,  219. 

„ palq^ehralis  externa  superior  et 
inferior,  II,  199. 

Arteria  petrosa,  II,  194. 

,,  2)^aryngo-palatina,  II,  190. 

„ cuhiti  su2^erficialis,  II,  209. 

„ se2)fi  mohilis  nasi,  II,  191. 

„ swperficicdis  genu,  II,  232. 

„ zygomatico-orhitalis,  II,  193. 

Arteries  or  Artery 

acromial  thoracic,  II,  205. 
alar  thoracic,  II,  206. 
alveolar,  II,  197. 

anastomotica-magna,  of  hand,  II,  207. 

„ „ „ knee,  II,  232. 

angular,  II,  191. 
anterior  cerebral,  II,  200. 

„ ciliary,  II,  199. 

„ intercostal,  II,  202. 

„ spinal,  II,  207. 
aorta,  II,  185. 

„ abdominal,  II,  216. 

„ arch  of,  II,  185. 

„ thoracic,  II,  214. 
articular,  knee,  II,  232. 
ascending  cervical,  II,  203. 

„ pharyngeal,  II,  192. 

auditory,  II,  202. 
auricular,  anterior,  II,  193. 

„ deep,  II,  194. 

„ posterior,  II,  193. 

axillary,  II,  205. 
basilar,  II,  201. 
brachial,  II,  207. 
bronchial,  II,  202. 

„ of  thoracic  aorta,  II,  214. 

buccal,  II,  195. 
of  bulb,  II,  229. 
calcanean  internal,  II,  235. 
carotid  common,  II,  189. 

„ external,  II,  189. 

„ internal,  II,  198. 

carpal  radial,  II,  209. 

„ ulnar,  II,  212. 
of  cavernous  body,  II,  229. 
centralis  retinae,  II,  199. 
cerebellar,  II,  201. 
cerelu-al,  II,  200,  201. 
cervical,  ascending,  II,  203. 

,,  descending,  II,  192. 

,.  superficial,  II,  203. 

choroid,  II,  200. 
ciliaiT,  II,  199. 
circle  of  Willis,  II,  202. 
circumflex  of  arm,  II,  206. 

,,  thigh,  II,  232. 
iliac,  II,  231. 

„ superficial,  II,  231. 
colica  dextra,  II,  219. 

„ media,  11,  219. 
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teries  or  Artery 

comes  nervi  ischiadici,  11,  22G. 
coeliac  axis,  II,  21G. 

,,  sinistra,  II,  220. 
common  carotid,  II,  189. 

„ iliac,  II,  223. 
conununicatins;,  posterior  cerebri, 
II,  200. 

coronary  of  heart,  II,  185. 

„ ,,  lip,  II,  191. 

crural,  II,  230. 
cystic,  II,  217. 

deep  branch  of  ulnar,  II,  211. 

„ palmar  arch,  II,  213. 

„ temporal,  II,  195. 
dental  inferior,  II,  194. 
descending  aorta,  II,  185. 

„ palatine,  II,  197. 
digital  plantar,  II,  233. 

„ of  ulnar,  II,  213. 
dorsal  of  penis,  II,  229. 

„ scapula,  II,  203. 
dorsalis  hallucis,  II,  233. 

„ linguae,  II,  189. 

„ pedis,  II,  234. 
epigastric,  II,  230. 

„ inferior,  II,  230. 

„ superior,  II,  202. 

„ superficial,  II,  231. 
ethmoidal,  II.  199. 
external  carotid,  II,  189. 

„ iliac,  II,  230. 

,,  plantar,  II,  23G. 

facial,  II,  191. 
femoral,  II,  230. 

„ deep,  II,  231. 

frontal,  II,  200. 
ga.stric,  II,  217. 
gastro-duodenalis,  II,  218. 

„ epiploica  dextra,  II,  218. 

„ .,  sinistra,  II,  218. 

gluteal  superior,  II,  225. 
haemorrhoidal,  inferior,  II,  228. 

„ middle,  II,  228. 

„ superior,  II,  220. 

hepatic,  II,  217. 

hyoid  branch  of  lingual,  II,  189. 
hypogastric,  II,  224. 
ileo-colic,  II,  219. 
iliac,  common,  II,  223. 

„ external,  II,  230. 

„ internal,  II,  224. 
ilio-lumbar,  II,  224. 
inferior  dental,  II,  194. 

,,  laryngeal,  II,  203. 

.,  mesenteric,  II,  220. 

„ })rofunda,  II,  207. 

„ thyroid,  II,  203. 
infraorbital,  II,  197. 
inguinal,  II,  231. 


Arteries  or  Artery 

innominate,  II,  185. 
intercostal,  II,  214. 

„ anterior,  II,  202. 
intercostal  superior,  II,  203. 
internal  auditory,  II,  202. 

,,  carotid,  II,  198. 

,,  iliac,  II,  224. 

„ mammary,  II,  202. 

„ maxillary,  II,  193. 

„ plantar,  II,  23G. 

interosseous  of  foot,  II,  234. 

„ hand,  II,  212. 

intestini  tenuis,  II,  220. 
labial  anterior,  II,  231. 

.,  posterior,  II,  228. 

,,  inferior,  II,  191. 
lachrymal,  II,  199. 
laryngeal  su])erior,  II,  189. 

,,  inferior,  II,  203. 
lateral  sacral,  II,  224. 
lingual,  II,  189. 
long  ciliary,  II,  199. 

„ thoracic,  II,  205. 
lumbar,  II,  223. 
malleolar,  II,  233,  235. 
mammary,  external,  II,  202. 

,,  internal,  II,  202. 
masseteric,  II,  195. 
mastoid,  II,  192. 
maxillary  external,  II,  191. 

„ internal,  II,  193. 

mediastinal,  II,  202. 

„ of  thoracic  aorta,II, 214. 

meningeal,  anterior,  II,  199. 

„ from  vertebral,  II,  201. 

mesenteric,  inferior,  II,  220. 

„ superior,  II,  219. 
metatarsal,  II,  233. 
middle  sacral,  II,  225. 
musculo-phrenic,  II,  202. 
mylo-hyoid,  II,  194. 
nasal,  II,  200. 

„ of  septum,  II,  191. 
nutrient  of  humerus,  II,  207. 

„ „ tibia,  II,  235. 

„ „ ulna,  II,  211. 

obturator,  II,  225. 
occipital,  II,  191. 
oesophageal,  II,  203,  214. 
ophthalmic,  II,  199. 
orbital,  II,  193. 
palatine,  ascending,  II,  191. 

„ descending,  II,  197. 
palmar  arch,  superficial,  II,  213. 

„ „ deep,  II,  213. 

,,  intcrossei,  II,  213. 
pal])ebral,  II,  200. 
pancreatico-duodenalis,  II,  218. 

„ „ 11,219. 
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Arteries  or  Artery 

perforating  of  hand,  II,  213. 

,,  „ intercostal,  II,  202. 

pericardiac,  II,  214. 
pericardiaco-i)hrenic,  II,  202. 
perineal,  superficial,  II,  228. 

„ transverse,  II,  229. 
peroneal,  II,  235. 
pharyngeal  ascending,  II,  192. 
})hrenic,  II,  21G. 
plantar,  II,  236. 

,,  digital,  II,  236. 
popliteal,  II,  230. 
posterior  auricular,  II,  193. 

„ cereliral,  II,  201. 

„ coinmunicatiug,  II,  200. 

„ menino:eal  from  vertebral, 
II,  201. 

profunda  of  arm,  II,  207. 

„ femoris,  II,  231. 
pterygoid,  II,  195. 
pterygo-palatine,  II,  197. 
pudic,  external,  II,  231. 

,,  internal,  II,  228. 
pulmonary,  II,  184. 
pyloric,  II,  217. 
radial,  II,  209. 
ranine,  II,  189. 

recurrent  interosseous,  II,  212. 

,,  radial,  II,  209. 

.,  ulnar,  II,  211. 

„ tibial,  II,  233. 
renal,  II,  221. 
sacral  lateral,  II,  224. 

„ middle,  II,  223. 
scapular  posterior,  II,  203. 

,,  transverse,  II,  203. 
sciatic,  II,  226. 
scrotal  anterior,  II,  231. 

,,  posterior,  II,  228. 
spermatic,  internal,  II,  221. 
spheno-palatine,  II,  197. 
spinal,  II,  201. 
splenic,  II,  218. 
stylo-mastoid,  II,  193. 
subclavian,  II,  201. 
sublingual,  II,  189. 
submaxillary,  II,  191. 
submental,  II,  19 1. 
subscapular,  II,  206. 
superficial  cervical,  II,  203. 

„ circumflex  iliac,  II,  231. 

„ perineal,  II,  228. 

„ palmar  arch,  II,  213. 

snperficialis  volae,  II,  209. 
superior  cerebellar,  II,  202. 

„ epigastric,  II,  202. 

„ haemorrhoidal,  II,  220. 

„ intercostal,  II,  203. 

„ laryngeal,  II,  189. 


Arteries  or  Artery 

superior  mesenteric,  II,  219. 

„ jjrofunda,  II,  207. 

„ thoracic,  II,  205. 

„ thyroid,  II,  189. 

supraorbital,  II,  199. 
suprarenal,  II,  221. 
suprascapular,  II,  203. 
tarsal,  II,  233. 
temporal,  II,  193. 

„ dee]),  II,  195. 
thoracic  acromial,  II,  205. 

„ alar,  II,  206. 

„ aorta,  II,  214. 

,,  long,  II,  205. 

„ superior,  II,  205. 
thymic,  II,  202. 
thyroid  axis,  II,  203. 

„ inferior,  II,  203. 

„ superior,  II,  189. 
tibial  anterior,  II,  233. 

,,  posterior,  II,  234. 

„ recurrent,  II,  233. 
tonsillar,  II,  191., 
transverse  facial,  II,  193. 
transversalis  colli,  II,  203. 
transverse  scapular,  II,  203. 
tympanic  from  internal  carotid, 
II,  198. 

tympanic  from  internal  maxillary, 
II,  194. 
ulnar,  II,  211. 

„ recurrent,  II,  211. 
umbilical  in  foetus,  II,  229. 
uterine,  II,  228. 
vasa  intestini  tenuis,  II,  220. 
vertebral,  II,  201. 
vesical,  II,  226. 

Vidian,  II,  197. 

Articular  arteries  from  popliteal,  II,  232. 
,,  processes  of  vertebrae,  I,  46. 

Articidatio  hrachio-carpea,  I,  102. 

„ cuhiti,  1,  95. 

„ cuho-cnneiformis,  I,  140. 

„ „ metatarsea,  I,  140. 

„ cuneo-metcdarsea,  I,  140. 

„ humeri,  I,  89,  90. 

„ humero-radialis,  I,  95. 

„ „ idnaris,  I,  95,  98. 

„ intercarpea,  I,  102. 

„ interphalangea,  I,  106,  142. 

„ I,  137. 

,,  talo-scaphoidea , I,  140. 

„ „ calcanea,  I,  140. 

Articulationes  processiuim  articularium, 
I,  57. 

Articulations 

acromio-clavicular,  I,  85. 
ankle,  I,  137—139. 
astragalo-calcanean,  I,  139. 
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Ai'ticnlatious 

astragalo-scaphoid,  1,  130. 
atlo-axoid,  1,  G’2. 
calcaneo-astrap;aIoid,  I,  130. 
calcaneo-cuboid,  I,  138. 

,,  scaphoid,  I,  138. 
carpo-nietacarpal,  I,  102. 
carpal,  1,  102,  103. 
custo-stevual,  I,  7G,  77. 

„ transverse,  I,  74. 

,,  vertebral,  I,  73. 
elbow,  I,  05. 
of  ringers,  1,  lOG. 
bip,  I,  121—123. 
knee,  I,  120 — 132. 
metacarpo-pbalaugeal,  I,  lOG. 
metatarso-pbalaugeal,  I,  142. 
of  pbalaiiges,  I,  142. 
radio-nlnar,  inferior,  I,  102. 

„ „ superior,  I,  05. 

sacro-iliae,  I,  114. 

„ sciatic,  I,  114. 
scapbo-cuboid,  I,  140. 

„ cuneiform,  I,  140. 
shoulder,  I,  80,  00. 
sterno-clavicular,  I,  84. 
tarso-metatarsal,  I,  140. 
tarsal,  I,  140. 

temporo-maxillaiy,  I,  36 — 38. 
wrist,  I,  104,  105. 

Arytaeno-epig’lottideus  muscle,  II,  45. 

Arytenoid  cartilages,  II,  41. 

„ muscle,  II,  45. 

Ascending  colon,  II,  28. 

„ palatine  artery,  II,  101. 

.,  pharyngeal  artery,  II,  102. 

Astragalus,  I,  133. 

Atrium,  note,  II,  178. 

Atlas,  I,  47. 

,,  ligaments  of,  I,  Gl,  62. 

Atlo-axoid  articulation,  I,  61. 

Attollens  auriculae  muscle,  I,  151. 

Attraheus  auriculae  muscle,  I,  151. 

Auditory  artery,  II,  202. 

„ canal,  I,  220. 

„ meatus,  external,  I,  228. 

„ „ internal,  I,  237. 

„ nerve,  II,  137. 

,,  veins,  II,  240. 

Auricle  of  ear,  I,  228. 

„ „ cartilage  of,  I,  228. 

„ heart,  left,  il,  182. 

„ right,  11,  180. 

.,  openings  in,  II,  180. 

.,  valves  ill,  II,  181. 
sejitum  of,  II,  180. 

Auricular  artery,  anterior,  II,  103. 

.,  deep,  II,  194. 

„ iiosterior,  II,  193. 

tissure,  I,  15. 


77 

77 

77 

77 


77 

77 

77 

77 


Auricular  lymphatic  glands,  II,  2G0. 

„ nerve  of  vagus,  II,  139. 

„ veins,  posterior,  from  facial, 

II,  241. 

Auricular  surface  of  sacrum,  I,  110. 
Auricularis  magnus  nerve,  II,  146. 
Auriculo-temporal  nerve,  II,  129. 

„ ventricular  opening,  II,  178. 
Axillary  artery,  II,  205. 

„ lymphatic  glands,  II,  2G3. 

„ vein,  II,  245. 

Axis  or  second  vertebra,  I,  48. 

„ coeliac,  II,  21G. 

„ thyroid,  II,  203. 

Azygos  uvulae  muscle,  II,  7. 

„ vein,  II,  246. 


B. 

Back,  muscles  of,  I,  167  — 172. 

Bartholin,  duct  of,  II,  14. 

„ glands  of,  II,  80. 

Base  of  brain,  II,  lOG. 

„ „ skull,  I,  20. 

Basilar  artery,  II,  201. 

„ membrane  of  cochlea,  II,  23G. 
„ process,  I,  3. 

Basilic  vein,  II,  245. 

„ „ median,  II,  245. 

Biceps  muscle  of  arm,  I,  175. 

„ „ „ thigh,  I,  197. 

Bicipital  groove,  I,  86. 

Bicuspid  teeth,  II,  10. 

,,  valve,  IT,  183. 

Biliary  ducts,  II,  34. 

„ „ structure  of,  II,  34. 

Biventer  cervicis  muscle,  I,  171. 

„ maxillae  inferioris,  I,  153. 

Bladder,  II,  62. 

.,  ligaments  of,  II,  62. 

,,  trigone  of,  II,  62. 

„ female,  II,  72. 

Blind  spot,  I,  22G. 

Blood,  circulation  of,  IT,  183. 

Bochdalek,  ganglion  of,  II,  133. 

Body  of  a tooth,  II,  9. 

„ „ „ vertebra,  I,  46. 

Bones  or  Bone 

astragalus,  I,  133. 

atlas,  I,  47. 

axis,  I,  48. 

calcaneum,  I,  134. 

carpal,  I,  99,  100. 

clavicle,  I,  81. 

coccyx,  I,  55. 

cuboid,  I,  13G. 

cuneiform  of  carpus,  I,  99. 

„ tarsus,  I,  135. 

ear,  I,  232. 


G 
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Bones  or  Bone 

etlnnoid,  I,  11. 

feninr,  I,  111). 

ribnla,  I,  124. 

frontal,  I,  9. 

liand,  I,  107. 

linmerns,  I,  8G. 

hyoitl,  I,  39. 

ilium,  I,  109. 

incus,  I,  233. 

inferior  maxillary,  I,  32. 

,,  turbinated,  I,  30. 
innominate,  I,  109. 
ischium,  I,  109. 
lachrymal,  I,  29. 
magnum,  I,  99. 
malar,  I,  26. 
malleus,  I,  232. 
maxillary,  inferior,  I,  32. 

„ ' superior,  I,  21. 
metacarpal,  I,  101. 
nasal,  I,  27. 
occipital,  I,  3. 
palate,  I,  28. 
patella,  I,  127. 
parietal,  I,  12. 
pelvic,  I,  115 — 118. 
peroneal,  I,  124. 
phalanges  of  foot,  I,  142. 

,,  „ hand,  I,  101. 

pisiform,  I,  99. 
pubic,  I,  110. 
radius,  I,  92. 
ribs,  I,  68. 
sacrum,  I,  53. 
scaphoid  of  carpus,  I,  99. 

,,  „ tarsus,  I,  134. 

scapula,  I,  82. 
semilunar,  I,  99. 
shin  bone,  I,  124. 
sphenoid,  I,  6. 
stapes,  I,  233. 
sternum,  I,  66. 
superior  maxillary,  I,  21. 
tarsal,  I,  133—136. 
temporal,  I,  14. 
tibia,  I,  124. 
trapezium,  I,  99. 
turbinate,  I,  30. 
ulna,  I,  91. 
unciform,  I,  99. 
vertebrae  cervical,  I,  47. 

„ dorsal,  I,  50. 

.,  lumljar,  I,  52. 

vomer,  I,  31. 

Wormian,  I,  13. 

Bosom,  IT,  81. 

Braclua  corporis  fpiadrigemhii,  II,  108. 

Brachial  artery,  IT,  207. 

„ plexus,  II,  148. 


Brachial  veins,  II,  245. 

Brachialis  anticus  s.  interims  muscle, 

I,  176. 

Brain,  II,  96. 

„ base  of,  II,  109. 

„ dura  mater  of,  II,  93. 

„ grey  substance  of,  II,  120. 

„ lobes  of,  II,  96 — 98. 

,,  membranes  of,  II,  93. 

„ subdivision  into  parts,  II,  96. 
Breasts,  II,  81. 

Broad  ligaments  of  uterus,  II,  76. 
Bronchi,  left  and  right,  II,  .50. 
Bronchial  arteries,  II,  202,  214. 

,,  lymphatic  glands,  II,  264. 

„ nerves,  II,  142. 

Brunner’s  glands,  II,  28. 

Buccal  arteries,  II,  195. 

,,  nerve  of  facial,  II,  136. 

„ „ inferior  maxillary, 

II,  129. 

Buccal  veins,  II,  241. 

Buccinator  muscle,  I,  151. 

Bulb,  artery  of,  II,  229. 

„ of  Corpus  carernosum,  II,  70, 

„ .,  „ spongiosum,  II,  65. 

„ olfactory,  II,  123. 

Bulhi  vestibuli,  II,  80. 

Bulbo-cavernosus  muscle  in  female,  II,  86. 

,,  „ ,,  „ male,  II,  83. 

I Bulbous  portion  of  urethre,  II,  65. 
Bnlhus  aortae,  II,  185. 

Bursa  omentalis,  II,  33,  40. 


c. 

Cacumen,  II,  113. 

Caecum,  II,  28. 

Calamus  scriptorius,  II,  116. 

Caica  avis,  II,  103, 

Calcanean  arteries,  internal,  II,  235. 

Calcaneo-astragaloid  ligaments,  I,  139. 
„ cuboid  ligaments,  I,  138. 

,,  scaphoid  ligaments,  I,  138. 

Calcaneum,  I,  134. 

Calcarine  fissure,  II,  98. 

I Calices  of  kidney,  II,  59. 

Calloso-marginal  fissure,  II,  98. 

Canaliculi  lacrgmales,  I,  220. 

„ pterygoidd,  I,  8. 

Canalis  radkis,  II,  9. 

,,  zygomaficus  facialis,  I,  26,  41. 

„ ,,  temptor.,  1, 26, 24,  41 . 

Canals  or  Canal 

anterior  palatine,  I,  23. 
auditory,  I,  15,  229. 
carotid,  I,  15. 
of  cervix  of  uterus,  II,  77. 
of  cochlea,  I,  226. 
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Canals  ur  Canal 

dental,  inferior,  I,  33. 

„ posterior,  I,  21. 

Fallopian,  I,  231. 
inferior  dental,  I,  33. 
infra-orbital,  1,  21. 
lachrymal,  I,  220. 
iiaso-palatine,  I,  23. 
of  Petit,  I,  22G. 
palatine  anterior,  I,  23. 
pteryg’o-palatine,  I,  28. 
sacral,  I,  54. 
of  Sclileinm,  I,  222. 
spiral  of  cochlea,  I,  23G. 
semicircular,  1,  235. 
temporo-malar,  I,  41. 
vertebral,  I,  54. 

Vidian,  I,  15. 

Canine  fossa,  II,  21. 

„ teeth,  II,  10. 

Canthi  of  eyelids,  II,  218. 

Capitellum,  I,  8G. 

Capitiilum  of  rib,  I,  G9. 

Capsnlar  ligament  of  hip,  I,  121. 

„ „ „ shoulder,  I,  89. 

Capsnle,  external,  II,  102. 

,,  internal,  II,  102. 

Caput  gallinaginis,  II,  65. 

Cardiac  nerves,  II,  168. 

„ „ from  pneumogastric, 

II,  141. 

Cardiac  plexus  of  nerves,  II,  168. 

Caro  quadrata  Syhii,  I,  205. 

Carotid  artery,  common,  II,  189. 

„ „ external,  II,  189. 

„ „ internal,  II,  198. 

Carotid  canal,  I,  15. 

„ plexus,  II,  168. 

Carpal  arteries  from  radial,  II,  209. 

„ „ „ ulnar,  II,  212. 

Carpo-metacarpal  articulations,  I,  102. 

Carpus,  I,  99. 

„ articulations  of,  I,  102. 

Cartilage,  arytenoid,  II,  41. 

„ of  auricle,  I,  228. 

„ costal,  I,  67. 

,,  cricoid,  II,  41. 

„ cuneiform,  II,  42. 

„ of  ear,  II,  228. 

„ ensiform,  I,  66. 

of  larynx,  II,  41. 

„ the  pinna,  I,  228. 

„ Santorini,  I,  42. 
semilunar  of  kuee,  I,  127. 
of  septum  of  nose,  I,  31,  215. 
,,  sesamoid,  I,  215. 

,,  tliyroid,  II,  41. 

,,  of  trachea,  II,  50. 

„ triangular,  I,  215. 

„ of  \Vris1)erg,  II,  42. 


Cartilage,  xiphoid,  I,  66. 

Cariincula  tacrgmalis,  I,  219 
„ sidjlhigualift,  II,  13. 
Caruncidae  myrtiforineff,  II,  79. 

Cauda  equina,  II,  145. 

Cava  inferior,  II,  247. 

„ superior,  II,  238. 

Cavernous  body,  II,  70. 

„ „ artery  of,  II,  229. 

})lexus,  II,  168. 
sinus,  II,  239. 

Cavity,  glenoid,  I,  90. 

„ nasal,  I,  42. 

„ oral,  II,  5. 

„ sigmoid,  I,  97. 

„ of  uterus,  II,  77. 

CavuDi  arachno ideate,  II,  95. 

„ mediastini,  II,  53. 

,,  oris,  II,  5. 

„ suharacJinoideale,  II,  95. 

Cement  of  teeth,  II,  9. 

Central  convolution,  II,  97. 

„ fissure,  II,  96. 

,,  lobe  of  cerebrum,  II,  96. 

Centrum  carneo-tendinevm  perinei,  II,  85. 

„ ovale  Meussenii,  II,  101. 

Cephalic  vein,  II,  245. 

„ „ median,  II,  245. 

Cerebellar  arteries,  II,  201,  202. 

„ veins,  II,  240. 

Cerebellum,  II,  112. 

„ hemispheres  of,  II,  112. 

Lohulus  centralis  of,  II,  113. 
peduncles  of,  II,  113. 
under  surface  of,  II,  111. 

upper  surface  of,  II,  112. 

„ valley  of,  II,  111. 

Cerebral  arteries,  II,  200,  201. 
Cerebrum,  II,  96. 

commissures  of,  II,  107. 
convolutions  of,  II,  96. 
crura  of,  II,  110. 
examination  of,  II,  100. 
fissures  of,  II,  96. 
frontal  i)ole  of,  II,  96. 
hemispheres  of,  II,  96. 
lobes  of,  II,  96 — 98. 
occipital  pole,  II,  96. 
peduncles  of,  II,  110. 
suJci,  II,  96. 
under  surface,  II,  96. 

„ ventricles  of,  II,  102, 107, 114, 
Cerumen,  I,  229. 

Cervical  artery,  ascending,  II,  203. 

„ superficial,  II,  203. 
lym})hatic  glands.  It,  261. 
nerves,  II,  146. 
plexus,  II,  146,  169. 
veins,  II,  241. 
vertebrae,  I,  47. 
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Cervicalis  ascendens  muscle,  I,  170- 

Cervico-facial  nerve,  II,  135, 

Cervix  uteri,  II,  70. 

Chambers  of  eye,  I,  224. 

Cliiasma  or  oi)tic  commissure,  II,  109, 124. 

Clioanae,  I,  42. 

Cholecystis,  II,  34. 

Cliorda  tympani  nerve,  II,  134. 

Chordae  acusticae,  II,  116. 

„ tendineae,  II,  179. 

„ vocales,  II,  44. 

„ transversaies  WillisH,  II,  101. 

Choroid  arteries,  II,  200. 

„ jdexus,  II,  105. 

„ coat  of  eye,  II,  223. 

,,  plexus  of  fourth  ventricle,  II,  116. 

Chyli  recejyfacnium,  II,  258. 

Cicatrix,  II,  75. 

Cilia,  I,  21S. 

Ciliary  arteries,  II,  199. 

„ ganglion,  II,  131. 

„ muscle,  I,  149,  218. 

„ processes  of  eye,  II,  223. 

Circle  of  Willis,  II,  202. 

Circular  sinus,  II,  239. 

Circulation  of  blood,  II,  183. 

„ „ „ infoetus.II,  254, 255. 

Circumflex  artery  of  arm,  II,  206. 

„ „ „ thigh,  II,  231, 232. 

„ iliac  artery,  II,  231. 

„ „ superficial,  II, 

231. 

Circumflex  nerve,  II,  151. 

Cisterna  chyli,  II,  258. 

Claustrum,  II,  102. 

Clava,  II,  115. 

Clavicle,  I,  81. 

Clinoid  processes,  I,  6. 

Clitoris,  II,  80. 

„ fraenulum  of,  II,  80. 

„ muscles  of,  II,  80. 

„ prepuce  of,  II,  80. 

Coccygeal  gland,  II,  86. 

„ nerves,  II,  160. 

Coccygeus  muscle,  I,  192. 

Coccyx,  I,  55. 

Cochlea,  I,  234. 

„ central  axis  of,  I,  235. 

„ cupola  of,  I,  235. 

„ infundibulum  of,  I,  235. 

„ Lamina  siiiralis  of,  I,  236. 

„ nerves  of,  II,  137. 

„ scalae  of,  I,  236. 

„ spiral  canal  of,  I,  236. 

Coeliac  axis,  II,  216. 

Colica  dextra  artery,  II,  219. 

„ media  artery,  II,  219. 

Collecting  tubes  of  kidney,  II,  59. 

CoUieulvs  aeminalis,  II,  65. 

Colon,  II,  28. 


Columella  cochleae,  I,  235. 

Columnae  carneae,  II,  178. 

„ ])licavum,  II,  79. 

Columns  of  Medulla  oUongata,  II,  111. 
„ „ spinal  cord,  II,  1 18. 

„ „ „ „ fibres  of,  II,  121. 

„ „ vagina,  II,  79. 

Commissura  anterior  2)i'dendi,  II,  80. 

,,  pudeoidi,  II,  80. 

„ maxima,  II,  101. 
Commissures  optic,  II,  109,  124. 

„ of  brain,  II,  107. 

„ „ si»inal  cord,  II,  118. 

Common  ligaments  of  vertebrae,  I,  56. 

Communicating  arteries  of  brain,  anterior 
and  posterior,  II,  200. 
Communicating  nerve  from  median, 
II,  152. 

Complexus  muscle,  II,  172. 

Compressor  nasi,  I,  150. 

„ urethrae,  II,  85. 

Conarium,  II,  108. 

Concha,  I,  228. 

,.  inferior,  I,  30. 

Condyloid  foramina,  I,  5. 

„ process,  II,  32. 

Confluens  sinuum,  II,  239. 

Coni  vascidosi,  II,  67. 

Conjunctiva,  I,  219. 

Conoid  ligament,  I,  85. 

Constrictor  cunni,  II,  86. 

„ isthmi  faucmm,  II,  8. 

„ muscles,  II,  8. 

„ urethrae,  II,  85- 
Conus  arteriosus,  II,  182. 

,,  terminalis  of  cord,  II,  117. 
Convolution,  anterior  central,  II,  97. 

,,  ascending  frontal,  II,  96, 97. 

,,  „ parietal,  II,  97. 

„ central  posterior,  II,  97. 

^ frontal,  II,  97. 

Convolution  of  Coipus  callosum,  II,  98. 
„ ,,  cerebrum,  II,  96. 

,,  uncinate,  II,  98. 

Cor,  II,  176. 

Coraco-acromial  ligament,  I,  89. 

„ brachialis  muscle,  I,  175. 

„ clavicular  ligament,  I,  85. 

„ humeral  ligament,  I,  89. 
Coracoid  ligament,  I,  85. 

„ j)i’ocess,  I,  83. 

Cord,  spermatic,  II,  68. 

Cordiform  tendon  of  diaphragm,  I,  166. 
Cornea,  I,  222. 

Cornicula  laryngis,  II,  42. 

Cornu  Ammonis,  II,  103. 

Cornua  of  the  coccyx,  I,  55. 

,,  y,  hyoid  bone,  I,  39. 


„ sacrum,  I,  54. 


thyroid  cartilage,  II,  42. 


Index. 


9 


5? 


?? 

r 


Corona  ciliaris,  I,  223. 

„ glandis,  II,  71. 

„ radial  o,  11,  121. 

„ of  teetli,  II,  9. 

Coronal  sntnre,  I,  18. 

Coronary  arteries  of  lip,  II,  191. 

„ „ „ heart,  II,  18.5. 

„ lig-airrent  of  liver,  II,  32. 

„ valve,  II,  181. 

Coronoid  fossa,  I,  87. 

process  of  jaw,  I,  32. 

„ „ nlna,  I,  91. 

Corpora  albicantia,  II,  HO. 

„ Arantii,  II,  179. 

„ cavernosa  II,  70. 

„ „ clitoridis,  II,  80. 

„ „ urethrae,  II,  65. 

„ geniculata,  II,  108. 

„ mammillara,  II,  110. 

„ olivaria,  II,  HI,  120. 

„ cjuadrigemina,  II,  108. 

„ restiformm,  II,  HI,  115. 

„ striata,  II,  102. 

Corpus  callosum,  II,  101. 

„ convolution  of,  II,  98. 

„ genu  of,  II,  101. 

„ ciliare,  I,  223. 

„ dentatum  of  olivary  body,  II,  HI. 
„ Highmoriamim , II,  66. 

„ luteum,  II,  75. 

„ spongiosum,  II,  71. 

„ sterni,  I,  76. 

„ cavernosum,  artery  of,  II,  229. 

Corpusculum  triticeum,  II,  42. 

Corrugator  supercilii  muscle,  I,  149. 

Corti,  organ  of,  I,  236. 

Cortical  substance  of  kidney,  II,  58. 

Costal  cartilages,  I,  67. 

Costo-clavicular  ligament,  I,  84. 

„ sternal  articulations,  I,  76,  77. 

„ transverse  articulations,  I,  74. 

„ vertebral  articulations,  I,  73. 

Cotyloid  ligament,  I,  122. 

Cowper’s  glands,  II,  70. 

Cranial  nerves,  II,  123. 

„ „ first  pair,  II,  123. 

„ „ second,  II,  124. 

„ „ third,  II,  125. 

„ „ fourth,  II,  125. 

„ „ fifth,  II,  126. 

„ „ sixth,  II,  126. 

„ „ seventh,  II,  134. 

„ „ eight!.,  II,  137. 

„ „ ninth,  II,  138. 

„ „ tenth,  II,  139. 

„ „ eleventh,  II,  143. 

„ „ twelfth,  II,  143. 

„ sutures,  I,  18. 

Cremaster  muscle,  II,  68. 

Crest,  frontal,  I,  10. 


Crest  of  ilium,  I,  109. 

„ nasal,  I,  23. 

„ occipital,  I,  3. 

„ of  piihes,  I,  110. 

„ „ tibia,  I,  124. 

„ turbinated  of  ]>alate,  I,  28. 

„ „ „ superior  maxillary, 

I,  22. 

Cribriform  ]date  of  ethmoid,  I,  H. 

Crico  - arytaenoidens  lateralis  muscle, 

II,  45. 

Crico  - arytaenoidens  posticus  muscle, 
II,  45. 

Crico-thyroid  muscle,  II,  45. 

Cricoid  cartilage,  II,  41. 

Crista  costae,  1,  68. 

„ gain,  I,  11. 

„ etlimoidalis,  I,  11. 

„ fihidae,  I,  124. 

,,  frontalis,  I,  10. 

„ ilii,  I,  109. 

„ lacrymalis,  I,  29. 

„ nasalis,  I,  23. 

„ occipitalis  externa,  I,  3. 

„ „ interna,  I,  3. 

„ puhis,  I,  HO. 

„ radii,  I,  92. 

„ sphenoidalis,  I,  7. 

„ ulnae,  I,  91. 

„ vestibuli,  I,  234. 

Crown  of  a tooth,  II,  9. 

Crucial  ligaments  of  knee,  I,  128. 

Crura  cerebri,  II,  HO. 

„ of  Corpora  cavernosa,  II,  70. 

„ „ diaphragm,  I,  166. 

„ „ fornix,  II,  104. 

„ furcata,  I,  228. 

„ penis,  II,  70. 

Crural  artery,  II,  230. 

„ nerve,  anterior,  II,  159. 

Crypts  of  Lieberkiilm,  II,  28. 

Crystalline  lens,  I,  222. 

Ciiboid  bone,  I,  136. 

Cucullaris  muscle,  I,  168. 

Cuneate  lobe,  II,  99. 

Cuneiform  bone,  hand,  I,  99. 

„ „ foot,  I,  135. 

„ lobe,  II,  112. 

Cnnens,  II,  99. 

Cupula  of  cochlea,  I,  235. 

Cutaneous  branches  of  anterior  tibial 
nerve,  II,  163. 

Cutaneous  branches  of  circumflex  nerve, 
II,  151. 

Cutaneous  branches  of  dorsal  nerves, 
II,  155. 

Cutaneous  branches  of  external  popliteal, 
II,  162. 

Cutaneous  branches  of  internal  popliteal, 
II,  163. 
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Cutaneous  brandies  of  intercostal  nerves, 
II,  155. 

Cntaneons  brandies  of  median,  II,  152. 
„ „ „ musculo  - spiral, 

11,  154. 

Cutaneous  brandies,  musculo-,  of  arm, 
II,  151. 

Cutaneous  brandies,  musculo-,  of  leg, 
II,  162. 

Cutaneous  lirandies,  internal,  II,  150. 
„ „ lessor  internal, 

II,  150. 

Cutaneous  brandies  from  obturator, 
II,  158. 

Cutaneous  brandies  of  perineal  nerve, 
II,  166. 

Cutaneous  brandies  of  sacral  nerve, 
II,  160. 

Cutaneous  .brandies  of  tliigdi,  external, 
II,  158. 

Cutaneous  brandies  of  tliigdi,  internal, 
II,  159. 

Cutaneous  branches  of  thigh,  middle, 
II,  159. 

Cutaneous  branches  of  nlnar,  II,  154. 
Cystic  artery,  II,  217. 

„ duct,  II,  34. 

Cystis  fellea,  II,  34. 


D. 

Dacryocystis,  I,  220. 

Dartos,  II,  69. 

Decussation  of  optic  nerves,  II,  124. 

„ „ pyramids,  II,  111. 

Deciduous  teeth,  II,  11. 

Declive,  II,  113. 

Deep  palmar  arch,  II,  213. 

Defloratio,  II,  79. 

Deltoid  muscle,  I,  173. 

Dens  scqyientiae,  II,  10. 

Dental  artery,  inferior,  II,  194. 

„ canal,  inferior,  I,  33. 

„ nerves,  inferior,  II,  130. 

„ „ superior,  II,  128. 

„ pulps,  II,  9. 

Dentine,  II,  9. 

Depression  for  Pacchionian  bodies,  I, 
10,  13. 

Ik‘itressor  aJae  nasi,  I,  150. 

„ amjuU  oris,  I,  150. 

„ lal/ii  infevioris,  I,  151. 

„ septi  mohilis  narium,  I,  150. 

Descending  aorta,  II,  185. 

„ colon,  II,  28. 

Descendens  noni  nerve,  II,  143. 
Descent  of  testicle,  II,  68. 

Diaphragm,  I,  166. 

Diaphrayma,  uro-yenitalc,  II,  85. 


.,  II, 


112. 


Digastric  inuscle,  I,  153. 

„ lol)e  of  cerebellum, 

Digital  arteries,  dorsal  of  foot,  II,  234. 
„ „ ])lantar,  II,  236. 

„ „ from  ulnar,  II,  213. 

nerves  from  median,  II,  152. 
n „ „ ulnar,  II,  153. 

Dilatator  naris  anterior,  I,  150. 

„ „ posterior,  I,  150. 

„ pupiilae,  I,  224. 

Diploc^  veins  of,  II,  240. 

Discus  oophorus,  II,  74. 

„ proligerus,  II,  74. 

Dorsal  artery  of  foot,  II,  233. 

„ „ „ penis,  II,  229. 

„ nerves,  II,  155. 

„ nerve  of  penis,  II,  166. 

„ „ „ toes,  II,  162. 

„ vein  of  penis,  II,  248. 

„ vertebrae,  I,  50. 

Dorsalis  linguae  artery,  II,  189. 

„ pedis  artery,  II,  233. 

„ scapidae  artery,  II,  203. 

Dorsum  of  scapula,  I,  83. 

Dorsum  sellae,  I,  6. 

Ducts  or  Duct 

biliary,  II,  34. 
of  Cowper’s  glands,  II,  70. 
cystic,  II,  34. 
ejaculatory,  II,  69. 
galactophorous,  II,  81. 
hepatic,  II,  34. 
lactiferous,  II,  81. 
of  liver,  II,  34. 
lymphatic,  right,  II,  258. 
nasal,  I,  220. 
of  pancreas,  II,  36. 

Stenson’s,  II,  13. 
thoracic,  II,  258. 

Wharton’s,  II,  13. 

Ductus  arteriosus  Botallii,  II,  184. 

„ communis  choledochus,  II,  34. 
naso-lacrymalis,  I,  220. 
pancreaticus,  II,  36. 

Rivini,  II,  14. 

Santorini,  II,  36. 

„ venosus,  II,  33. 

Duodenum,  II,  26. 

Dura  mater  of  brain,  II,  93. 

„ „ „ „ processes  of,  II,  93. 

„ „ „ cord,  II,  95. 

„ „ sinuses  of,  II,  239. 


E. 

Ear,  I,  228. 

„ auditory  canal,  I,  229. 

„ cochlea,  I,  234. 

„ internal  or  lal)yrinth,  I,  234. 
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Ear,  membranous  labyrintli,  I,  237. 
muscles  of  auricle,  I,  151. 

,,  „ „ tympanum,  I,  233. 

ossicula  of,  I,  232. 

„ pinna  of,  I,  228. 

.,  semicircular  canals,  I,  235. 

.,  tympanum,  I,  231. 

.,  vestibule,  I,  234. 

Ebur,  II,  9. 

Eighth  pair  of  nerves,  II,  137. 

Ejaculatory  ducts,  II,  69. 

Elastic  lamina  of  cornea,  I,  222. 

Elbow  joint,  I,  95,  96. 

Eleventh  pair  of  nerves,  II,  143. 

Eminence  frontal,  I,  9. 

,,  ileo-pectineal,  I,  110. 

.,  parietal,  I,  12. 

Eminentia  articularis,  I,  14. 

,,  collaferalis,  II,  103. 

„ cruciata  interna,  I,  3. 
intercondyloidea,  I,  124. 
pyramidalis,  I,  231. 

Enamel  of  teeth,  II,  9. 

Encephalon,  II,  96. 

Endocardium,  II,  179. 

Endolymph,  I,  237. 

Ensiform  appendix,  I,  66. 

Epididymis,  II,  67. 

Epigastric  artery,  inferior,  II,  230. 

,,  „ superficial,  II,  231. 

.,  „ superior,  II,  202. 

„ plexus,  II,  169. 

Epiglottis,  II,  42. 

Erector  cUtoridis,  II,  86. 

„ 2)enis,  II,  83. 

„ spinae,  I,  170. 

,,  trunci,  I,  170. 

Eruption  of  teeth,  II,  11. 

Ethmoid  bone,  I,  11. 

„ articulations  of,  1,  11. 

Ethmoidal  arteries,  II,  199. 

„ cells,  I,  11. 

nerve,  II,  127. 

„ notch,  I,  10. 

„ process  of  inferior  turbinated, 

I,  30. 

Ethmoidal  turbinated  bones,  I,  11. 

Eustachian  tube,  I,  232. 

.,  valve,  II,  181. 

„ in  foetel  heart,II,  180. 

Excavatio  vesico-rectalis,  II,  40. 

.,  ,,  uterina,  II,  40,  72. 

utero-rectalis,  II,  40,  72. 

Extensor  brevis  digitornm  muscle,  I,  203. 
„ „ pollicis,  I,  184. 

„ carpi  radialis  hrevior,  I,  183. 

„ „ „ longior,  I,  183. 

„ .,  ulnaris,  I,  184. 

.,  communis  digilorum  (hand),  I, 
184. 


Extensor  cruris  quadriceps,  1,  193. 

„ indicis,  I,  184. 

„ lonyus  digitornm  (foot),  I,  199. 

„ „ pollicis,  I,  184. 

„ minimi  digiti,  I,  184. 

,,  ossis  metacarpi  pollicis,  T,  184. 

„ primi  internodii  „ I,  184. 

„ pollicis,  I,  199. 

„ secundi  internodii  pollicis,  1,184. 

External  abdominal  ring,  I,  164. 


„ capsule,  II,  102. 

„ spliincter,  II,  30. 

Eye,  I,  218. 

„ chambers  of,  I,  224. 

,,  choroid  coat,  I,  223. 

„ conjunctiva,  I,  219. 

„ cornea,  I,  222. 

.,  crystaliue  lens,  I,  222. 

„ elastic  lamina  of  cornea,  I,  222. 

„ humours  of,  I,  222. 

„ hyaloid,  I,  226. 

„ iris,  I,  223. 

„ muscle  of,  I,  220,  221. 

„ processes  of,  I,  223. 

„ pupil  of,  I,  224. 

„ retina,  I,  226. 

„ tunics  of,  I,  222,  223. 

„ vitreous  body,  I,  226. 

Eyeball,  I,  222. 

„ muscles  of,  I,  221. 

Eyebrows,  I,  218. 

Eyelashes,  I,  218. 

Eyelids,  I,  218. 

„ cartilages  of,  I,  218. 

„ Meibomian  glands  of,  I,  218. 
„ muscles  of,  I,  149. 

„ tarsal  ligamens  of,  I,  218. 


F. 

Facial  artery,  II,  191. 

„ „ transverse,  II,  193. 

„ nerve,  II,  134. 

„ vein,  II,  241. 

Falciform  ligaments  of  liver,  II,  31. 

Fallopian  tubes,  II,  78. 

False  Corpora  lalea,  II,  75. 

Falx  cerebelli,  II,  94. 

„ cerebri,  II,  94. 

Fascia,  anal,  II,  90. 

„ dentata,  II,  98,  103. 

„ infundibuliform,  II,  68. 

„ obturator,  II,  87. 

„ pelvic,  II,  87. 

„ perinaeal  deep,  II,  89. 

„ siijierficial,  II,  90. 

„ pjenis,  II,  71. 

„ recto-vesical,  II,  88, 

„ visceral  layer  of  pelvic,  II,  88 
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Fasciculi  graciles,  II,  115. 

„ teretes,  II,  115. 

Fauces,  isthmus  of,  II,  6. 

Female  org’aiis  of  generation,  II,  74. 

„ Bulhi  vestibuU,  IT,  80. 

„ Cavunculae  myrtiformes, 

II,  79. 

Female  organs,  clitoris,  II,  89. 

„ „ Fossa  navicularis,  II,  80. 

„ „ Fraenulum  lahioruvi,  II, 

80. 

Female  organs,  glands  of  Bartlioline,  II, 
80. 

Female  organs  hymen,  II,  79. 


n 
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„ Labia  majora,  II,  80 

„ „ minora,  II,  80. 

11 
V 
11 


nymphae,  II,  80. 
ovaries,  II,  74. 
Fraeputium  clitoridis,  II, 
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Female  organs,  uterus,  II,  76. 

„ „ vagina,  II,  78. 

„ „ vestibule,  II,  80. 

Femoral  artery,  II,  230. 

„ „ deep,  II,  231. 

„ vein,  II,  251. 

Femur,  I,  119. 

„ articulations  of,  I,  119. 

Fenestra  ovalis,  I,  231. 

„ rotunda,  I,  231. 

Ferrein,  pyramids  of,  II,  59. 

Fibro-cartilages,acromio-clavicular,  1,85. 

intercoccygean,  I,  64. 
intervertebral,  I,  63. 
of  knee,  I,  127. 

„ lower  jaw,  I,  36. 
sacro-coccygean,  I,  64. 
sterno-clavicular,  I,  84 
Fibula,  I,  124—126. 

„ articulations  of,  I,  125. 

Fifth  verve,  II,  126. 

„ ventricle  of  brain,  II,  104. 

Fillet,  II,  114. 

Filum  terminale  of  cord,  II,  117. 

Fimbria  of  lateral  ventricle,  II,  103, 

„ ovarica,  II,  78. 

Fimbriae  of  Fallopian  tube,  II,  78. 

First  nerve,  II,  123. 

Fissura  Jiippocamjn,  II,  98. 

„ petroso-squamosa,  I,  15. 

„ sphenoidalis,  I,  6. 

„ tympano-mastoidea,  I,  14. 

Fissure  or  fissures 
calcarine,  II,  98. 
calloso-marginal,  II,  98. 
central,  II,  96. 
of  Ductus  venosus,  II,  31. 
frontal,  II,  97. 
for  gall  bladder,  II,  32. 

Glaserian,  I,  16,  232. 


11 

11 

11 


Fissure  or  fi.ssures 

intra-parietal,  II,  97. 
liver,  II,  31. 

longitudinal  of  liver,  II,  31. 

„ „ cerebrum,  II,  96. 

of  Medulla  oblongata,  II,  111. 
olfactory,  II,  99. 
orbital  II,  99. 
parallel,  II,  98. 
parieto-occipital,  II,  98. 

Rolando,  II,  96. 
spheno-maxillary,  I,  41. 
sphenoidal,  I,  6,  41. 
of  spinal  cord,  II,  118. 

Sylvian,  II,  96. 
transverse  of  liver,  II,  31. 

„ „ cerebrum,  II,  108. 

umbilical,  II,  31. 
for  Vena  cava,  II,  31. 

Flexor  accessorius  muscle,  I,  201. 
brevis  digitoritm,  I,  205. 

„ minimi  digiti  (foot),  I,  204. 

„ (hand),  1, 187. 
pollicis  (foot),  I,  204. 

„ (hand),  I,  186. 
caipi  radialis,  I,  180. 

„ ulnaris,  I,  180. 

„ digitorum  sublimis,  I,  180. 

„ „ profundus,  I,  182. 

longus  digitorum,  I,  201. 

„ pollicis  (foot),  I,  201. 

„ „ (hand),  I,  182. 

ossis  metacarpi  digiti  minimi,\,\^7 . 
„ „ „ pollicis,  I,  186. 

Flocculus,  II,  112. 

Foetus,  Eustachian  valve  in,  II,  181. 

„ Foramen  ovale  in,  II,  180. 

Folds,  aryteno-epiglottidean,  II,  43. 

„ glosso-epiglottic,  II,  43. 

„ recto-uterine,  II,  72. 

„ „ vesical,  II,  40. 

„ vesicO'Uterine,  II,  72. 

Folium  cacuminis,  II,  113. 

Follicles  of  intestine,  II,  28. 
Fontanelles,  I,  18. 

Foramen  caecum  of  frontal  bone,  I,  10. 
„ „ tongue,  II,  15. 

condyloid,  I,  5. 
dental  inferior,  I,  33. 
ethmoidal,  I,  10,  41. 
incisive,  I,  23. 
infraorbital,  I,  21. 
intervertebral,  I,  46. 
magnum,  I,  4. 
mastoid,  I,  15. 
maxillare  internum,  I,  33. 
mental,  I,  32. 
of  Monro,  II,  104. 
ol)turator,  I,  111. 
optic,  I,  41. 
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Foramen  ovale  of  heart,  II,  180. 

,,  sphenoid,  I,  6. 
})alatiue  anterior,  I,  23. 

,,  ])arietal,  I,  12. 

ptervp;o-palatine,  I,  28. 
rotimdum,  I,  G. 
sacro-sciatic,  I,  lU. 
spheno-]ialatine,  I,  28. 

„ sjnnosum,  I,  G. 

„ stylo-mastoid,  I,  16. 

„ supraorbital,  I,  9. 

.,  vertebral,  I,  47. 

„ of  Winslow,  II,  33. 

Foramina  crihrosa,  I,  11. 

„ sacral,  I,  .53. 

„ Thehesii,  II,  181. 

Forceps  anterior  et  posterior,  II,  122. 

Fornix,  11,  104. 

„ vaijinoe,  II,  79. 

Fossa  of  antihelix,  I,  228. 

.,  canine,  I,  21. 

„ coronoid,  I,  87. 

digital,  I,  119. 

„ glenoid,  I,  14. 

,,  of  helix,  I,  228. 

,,  iliac,  I,  110. 

infraspinous,  I,  83. 
jugular,  I,  16. 
lachrymal,  I,  10. 
naviciilaris  of  urethra,  II,  65. 
olecranon,  I,  87. 
ovalis,  II,  180. 
pituitary,  I,  6. 
pterygoid  of  sphenoid,  I,  7. 
pterygo-palatine,  I,  41. 
sacci  lacrymalis,  I,  29. 

„ scaphoidea,  I,  228. 

„ sigmoidea,  I,  15. 

„ si)lieno-maxillary,  I,  44. 

„ Sglvii,  II,  96. 

„ trochanteric,  I,  119. 

Fossae,  nasal,  I,  42. 

Fourth  nerve,  II,  125. 

„ ventricle,  II,  115. 

Fovea  articidaris  of  vertebrae,  I,  50. 

„ centralis  retinae,  I,  226. 
glandnlae  lacrymalis,  I,  10. 
■rhomljoidea,  II,  115. 

„ supratrochlearis  pjosterior,  I,  87. 

Foveola  inguinalis , II,  37. 

„ trocJdearis,  I,  10. 

Fraemdnm  clitoridis,  II,  80 
„ epiglottidis,  II,  43. 

.,  labii  inferioris  et  superior  is, 

ii,  5. 

Fraenulum  lahiorum  fiudendi,  II,  80. 

,,  linguae,  II,  14. 
praeptdii,  II,  71. 

Frontal  artery,  II,  200. 

„ bone,  I,  9. 


55 

55 


j Frontal  bone,  articulations  of,  I,  10. 
I „ convolutions,  II,  96,  97. 

,,  crest,  I,  10. 

.,  eminence,  I,  9. 

,,  hssnre  transverse,  II,  97. 

„ lobe,  II,  96. 

„ nerve,  II,  127. 

,,  pole  of  cerebrum,  II,  96. 

„ sinuses,  I,  10. 

,,  suture,  I,  18. 

„ vein,  II,  240. 

Funietdi  graciles,  11,  115. 

„ teretes,  II,  115. 

Fimiculns  cuneatus,  II,  115. 

„ ligamentosus,  I,  101. 
spermaticus,  II,  68. 


G. 

Galaetophorous  ducts,  II,  81. 

Galen,  veins  of,  II,  240. 

Gall-bladder,  II,  34. 

„ fissure  for,  II,  31. 

Ganglion  or  ganglia 
Arnold’s,  IT,  133. 
of  Boclidalek,  II,  133. 
ciliary,  II,  131. 
on  facial  nerve,  II,  134. 
of  fifth  nerve,  II,  126. 

Gasserian,  II,  126,  131. 

of  glosso-pliaryngeal  nerve,  II,  138. 

genicidi,  II,  134. 

irapar,  II,  168. 

intervertebral,  II,  144. 

jugular,  II,  138,  139. 

lenticular,  II,  131. 

lingual,  II,  133. 

lumbar,  II,  168. 

Meckel’s,  II,  131. 
ophthalmic,  IT,  131. 
otic,  II,  133. 
petrous,  II,  138. 
of  pneumogastric,  II,  139. 

„ root  of  vagus,  II,  139. 
sacral,  II,  168. 

S|dieiio-]ialatine,  IT,  131. 
of  spinal  nerves,  II,  144. 
submaxillary,  II,  133. 
snprauiaxillary,  II,  133. 
of  sympathetic  nerve,  II,  168. 

„ trunk  of  vagus,  II,  139. 

Gasserian  ganglion,  II,  131. 

Gastric  artery,  II,  217. 

„ nerves  from  vagus,  II,  142. 

„ vein,  II,  253. 

Gastro-duodenal  artery,  II,  218. 

„ epiploica  dextra  artery,  II,  218. 

„ „ sinistra  artery,  II,  218. 

Gastrocnemius  muscle,  I,  200. 
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Gemellus  muscle,  I,  200. 

Generative  org’ans,  female  II,  73 — 81. 
„ „ male,  II,  65 — 71. 

Genial  tubercles,  I,  33. 

Genicula,  I,  238. 

Geniculate  ganglion,  II,  131. 

Genio-liyoglossns  muscle,  I,  155. 

„ liyoid  muscle,  1,  155. 

Geuito-crural  nerve,  II,  158. 

Genu  of  Coi^nis  callosuvi,  II,  101. 

„ „ facial  nerve,  II,  134. 

Germinal  spot,  II,  75. 

„ vesicle,  II,  75. 

Gingivae,  II,  5. 

Glabella,  I,  9. 

Gland  or  glands 

accessory  of  i)arotid,  II,  13. 
of  Bartlioline,  II,  80. 

„ biliary  ducts,  II,  34. 

Ilrimner’s,  II,  28. 
buccal,  II,  13,  14. 
coccygeal,  II,  86. 

Cowper’s,  II,  70. 
lachrymal,  I,  220. 
of  Lnschka,  II,  86. 
mammary,  II,  81. 

Meibomian,  I,  218. 
parotid,  II,  13. 

Peyer’s,  II,  28. 
pineal,  II,  108. 
pituitary,  II,  110. 
prostate,  II,  69. 
salivary,  II,  14. 
solitary,  II,  28. 
spleen,  II,  36. 
sublingual,  II,  14. 
submaxillary,  II,  13. 
thymus,  II,  52. 
thyroid,  II,  52. 
uterine,  II,  77. 
of  vulva,  II,  80. 

Glandula  BJandini,  II,  14. 

„ Nuhnii,  II,  14. 

Glandidae  ceruminales,  I,  229. 

„ lactiferae  aherrantes,  II,  81. 

„ Facchioni,  II,  95. 

„ ntrimlares,  II,  77. 

Gians  2^f^nis,  II,  71. 

„ clitoridis,  II,  80. 

Glaserian  fissure,  I,  16,  232. 

Glenoid  cavity,  I,  89,  90. 

„ fossa,  I,  14. 

„ ligament  of  shoulder,  I,  89. 

GlohuU  mednUares,  II,  110. 

Glohns  major  of  epididymis,  II,  67. 

„ minor  „ „ II,  67. 

G/omernll  renales,  II,  59. 

Glosso-epiglottidean  ligaments,  II,  43. 
„ pliaryngeal  nerve,  II,  138. 

Glottis,  II,  44. 


Glottis,  rima  of,  II,  44. 

Gluteal  artery,  II,  225. 

„ nerve,  II,  161. 

„ muscles,  I,  190. 

„ veins,  II,  248. 

Gluteus  muscles,  I,  190. 

Graafian  follicles.  If,  74. 

„ „ Memhrana  granvlosa 

of,  II,  74. 

Graafian  follicles,  structure  of,  II,  75. 

Gracilis  muscle,  I,  194. 

Gramdae  Pacchionii,  II,  95. 

Great  omentum,  II,  25,  40. 

„ sciatic  nerve,  II,  161. 

Greater  wing  of  sphenoid,  I,  6. 

Groove,  auriculo-ventricular,  IF,  178. 

„ bicipital,  I,  86. 

„ cavernous,  I,  6. 

„ infraorbital,  I,  21. 

Groove,  lachrymal,  I,  22. 

„ mylo-hyoid,  I,  33. 

„ nasal,  I,  42,  43. 

G'vhernaculum,  testis,  II,  68. 

Gums,  II,  5. 

Gustatory  nerve,  II,  130. 

Gyri  of  cerebrum,  II,  96. 

,,  frontales,  II,  97. 

,,  temporales,  II,  98. 

Gyrus  angidaris,  II,  97. 

.,  centralis  anterior,  II,  96,  97. 

,,  fornicatus,  II,  98. 

,,  luiypocamgyi,  II,  98. 

,,  parktalis  piosterior,  II,  97. 

,,  rectus,  II,  99. 

,,  supramargincdis,  II,  97. 


H. 

Haemorrhoidal  artery,  inferior,  II,  228. 

„ middle,  II,  228. 

„ superior,  II,  220 
nerve,  166. 

„ venous  plexus,  II,  248. 

Hamular  process  of  sphenoid,  I,  7. 

„ „ „ lachrymal,  I,  29. 

Hamulus  lachrymalis,  I,  29. 

,,  pterygoidcus,  I,  7. 

,,  of  spiral  lamina,  I,  236. 

,,  trochlear  is,  I,  10. 

Heart,  II,  176. 

„ arteries  of,  II,  185. 

,,  endocardium,  II,  179. 

„ left  auricle,  II,  180. 

„ „ ventricle,  II,  183. 

,,  nerves  of,  II,  168. 

,,  position,  II,  177. 

„ right  auricle,  II,  180. 

.,  „ ventricie,  II,  182. 

„ Septum  ventriculorum,  II,  178. 


Iiulox. 
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Heart,  subdivision  into  cavities,  II,  178. 

Ilelicis  major  innscle,  I,  228. 

„ minor  mnsclo,  I,  228. 

HeUcotrcma  Brcschcti  of  cochlea,  I,  23G. 

Helix,  I,  228. 

,,  fossa  of,  I,  228. 

„ muscles  of,  I,  228. 

Henle,  looi)ed  tubes  of,  II,  59. 

Hepatic  artery,  II,  217. 

,,  cells,  11,  o5. 

„ duct,  II,  34. 

„ veins,  H,  247. 

Hiatus  FalJopli,  I,  15,  238. 

Hio’lnnore,  antrum  of,  I,  25. 

Hilum  of  kidney,  11,  58. 

„ „ spleen,  II,  3G. 

JIllus  Uenis,  11,  3G. 

„ ovarii,  II,  74. 

„ 'puhnnnis,  II,  51. 

Hii)-joiut,  I,  121 — 123. 

Hippocampus  major,  11,  103. 

„ oninor,  II,  103. 

Hirci,  I,  229. 

Hirmnantel,  note,  II,  122. 

Hirnstamm,  note,  II,  122. 

Horizontal  plate  of  palate,  I,  28. 

Horse’s  tail,  II,  145. 

Humerus,  I,  8G  — 88. 

„ anatomical  neck,  I,  86. 

„ articulations  of,  I,  87. 

„ attachment  of  muscles  to, 
I,  88. 

Humerus,  condyles  of,  I,  87. 

„ head  of,  I,  86. 

,,  neck  of,  I,  86. 

,,  nutrient  artery  of,  II,  207. 

„ shaft,  I,  86. 

„ tuberosities  of,  I,  86,  87. 

IRnnor  of  eye,  I,  222. 

Hyaloid  membrane  of  eye,  I,  226. 

Hydatid  of  Morgagni,  II,  67. 

Hyjnen,  II,  79. 

„ annularis,  II,  79. 

„ cribriformis,  II,  79. 

„ jimhriatus,  II,  79. 

Hyo-glossus  muscle,  I,  155. 

Hyoid  bone,  I,  39. 

„ „ attachment  of  muscles  to, 

I,  154. 

Hyoid  branch  of  lingual  artery,  II,  189 

Hypogastric  arteries,  II,  224. 

Hypoglossal  nerve,  II,  143. 

Hypophysis  cerebri,  II,  110. 


I. 

Ileo-caecal  or  ileo-colic  valve,  II,  27. 

„ colic  artery,  II,  219. 

Ileum,  II,  26. 


J? 

r ?? 


Iliac  arteries,  common,  II,  223. 

„ „ external,  II,  230. 

„ internal,  H,  224. 

veins,  common,  II,  247. 
external,  II,  251. 
internal,  H,  248. 

Iliacus  muscle,  I,  192. 

Ilio-femoral  ligament,  I,  121. 

„ hypogastric  nerve,  11,  157. 

„ inguinal  nerve,  II,  157. 

lumbar  artery,  II,  224. 

„ „ ligament,  I,  114. 

„ „ vein,  II,  248. 

„ pectineal  eminence,  I,  110. 

Ilium,  I,  109. 

„ crest  of,  I,  109. 

„ spines,  I,  109. 

Incisive  foramina,  I,  23. 

Incisivi  CoAvperi  muscles,  I,  151. 

Incisor  teeth,  II,  10. 

„ nerve  of  inferior  dental,  II,  130. 

Incisura  etlimoidalis,  I,  10. 

intertragica,  I,  228. 
jugularis,  I,  5. 
palHi,  II,  122. 
peronea,  I,  125. 
p>]iriformis  narium,  I,  27. 
pterygoidea,  I,  7. 

„ sacro-coccygea,  I,  53. 

,.  Santoriniana,  I,  229. 

„ semilunaris,  I,  32. 

Incus,  I,  233. 

Indicator  muscle,  I,  184. 

Inferior  dental  artery,  II,  194. 

„ canal,  I,  33. 

„ nerve,  II,  130. 
maxillary  bone,  I,  32. 
meatus  of  nose,  I,  43- 
„ profunda  artery,  II,  207. 

„ turbinated  bones,  I,  30. 

„ „ „ ethmoidal  pro- 

cess of,  I,  30. 

Inferior  turbinated  bones,  lachrymal  pro- 
cess of,  I,  30. 

Inferior  turlunated  bones,  maxillary  pro- 
cess of,  I,  30. 

Inferior  Vena  cava,  II,  247. 

„ posterior  lobe  of  cerebellum, 
II,  112. 

Infra-maxillary  nerves  from  facial,  II,  136. 
„ occipital  nerve,  II,  146. 
orbital  artery,  II,  197. 
canal,  I,  21. 
foramen,  1,  21. 

„ groove,  I,  21. 

„ nerve  from  maxillary,  II, 

128. 


J? 


J? 


Infra-spinatus  muscle,  I,  173. 

„ trochlear  nerve,  II,  127. 
Infundibula  of  kidney,  II,  59. 
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Infuudibnlifonn  fascia,  II,  68. 
Iiifimdibuluni  of  brain,  II,  110. 

„ „ coclilea,  I,  235. 

Innominate  artery,  II,  185. 

„ bone,  I,  109—112. 

„ veins,  II,  238. 

Insulae  2^ifl^nonales,  II,  52. 

Interarticnlar  fil)ro-cartilage  of  scapnlo- 
clavicnlar  joint,  I,  85. 

Interarticnlar  til)ro-cartila,2;e  of  jaw,  I,  36. 
„ ,,  „ „ knee,  I, 

127. 


V 


Interarticnlar  libro-cartilage,  sterno-cla- 
vicnlar  joint,  I,  84. 

Interclavicnlar  ligament,  I,  84. 

Intercondyloid  notch,  I,  Il9. 

Intercostal  arteries,  II,  214. 

„ anterior,  II,  202. 

„ superior,  II,  203. 

„ lymphatics,  II,  264. 

„ lymphatic  glands,  II,  264. 

,,  mnscles,  I,  162. 

„ nerves,  II,  155. 

„ veins,  superior,  II,  246. 

Interlobular  arteries  of  kidney,  II,  58. 

Internal  capsule,  II,  102. 

„ carotid  artery,  II,  198. 

„ mammary  artery,  II,  202. 

„ maxillaiy  artery,  II,  193. 

„ oblique  muscle,  I,  164. 

„ occipital  crest,  I,  3. 

„ pterygoid  plate,  I,  7. 

„ sphincter,  II,  30. 

Interossei  muscles,  dorsal,  of  hand,  I,  187. 
« „ „ „ foot,  I,  20.5. 

Interosseous  artery  of  forearm,  II,  212. 

„ „ foot,  II,  234. 

nerve,  anterior,  II,  152. 

„ „ posterior,  II,  154. 

Interspinales  muscles,  I,  172. 

Interspinous  ligaments,  I,  58. 

Intertrausversales  muscles,  I,  172. 

Intertrochanteric  line  of  femur,  I,  119. 

Intervertebral  foramen,  I,  46. 

„ ganglion,  II,  144. 

notches,  I,  46. 
substance,  I,  57. 

Intestine,  lymphatics  of,  II,  268. 

„ large,  coats  of,  II,  28. 

„ „ muscular  fibres  of,  II,  30. 

„ small,  II,  26. 

„ „ coats  of,  II,  26,  27. 

Intestini  tenuis  arteries,  II,  220. 

Intralobular  veins,  II,  35. 

Intra-parietal  fissure,  II,  97. 

Iris,  1,  223. 

Ischio-cavernosus  muscle  in  female,  II,  86. 
„ „ ,,  „ male,  II,  83. 

Ischio-])rostatic  ligament,  II,  88. 

Ischium,  I,  109. 


5) 


Island  of  Reil,  II,  96. 

Isthmus  of  Fallopian  tube,  II,  78. 
„ ,,  the  fauces,  II,  6. 

„ „ thyroid  gland,  II,  52. 

„ Jie^issemi,  II,  180. 
her  ad  infundibulum,  II,  107. 
Ivory  of  tooth,  II,  9. 


J. 

.Jacobson’s  nerve,  II,  138. 

Jaw,  lower,  I,  32 — 35. 

„ „ condyle  of,  I,  32. 

„ „ changes  produced  in,  by  age, 

I,  34,  35. 

.Jaw,  lower,  articulations  of,  I,  33. 

„ „ ligaments  of,  I,  36,  37. 

„ „ attachment  of  muscles  to, 

I,  151,  152. 

.Jaw,  lower,  rami  of,  I,  33. 

„ „ sigmoid  notch,  I,  32. 

„ „ symphysis  of,  I,  33. 

Jejunum,  II,  26. 

Juga  alveolaria,  I,  23. 

Jugular  fossa,  I,  16. 

„ ganglion,  II,  138. 

„ process,  I,  5. 

„ vein,  anterior,  II,  242. 

„ „ external,  II,  241. 

„ ,,  „ posterior,  II,  241. 


K. 


Kidney,  II,  58. 

Bertini,  columns  of,  II,  58. 
calices  of,  II,  59, 
cortical  substance  of,  II,  58. 
hilum  of,  II,  58. 
infundibula,  II,  59. 

Malpighian  bodies  of,  II,  58. 
medullary  substance  of,  II,  58. 
papillae  of,  II,  58. 
pelvis  of,  II,  59. 
pyramids  of  Ferreiu,  II,  59. 
renal  arteiy,  II,  59. 

„ Tubidi  uriniferi,  II,  59. 

„ veins  of,  II,  59, 

Knee-joint,  I,  128,  129. 
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L. 


Labia,  II,  5. 

„ 2?'^uhndi  majora,  II,  80. 

„ „ minora,  II,  80. 

„ „ Ijnuphatics  of,  II,  265. 

Labial  artery,  11,  191. 

„ „ anterior,  II,  231. 


Index. 
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Labial  artery,  posterior,  II,  228. 

„ vein,  II,  211. 

Labyrinth,  1,  231. 

,,  of  etlnnoid  bone,  I,  11. 

Lachrymal  apparatus,  I,  220. 

.,  artery,  II,  199. 

„ bone,  I,  29. 

„ „ articulations  of,  I,  29. 

„ canals,  I,  29. 

„ carnncnla,  I,  220. 

„ fossa,  I,  10. 

.,  gland,  I,  220. 

.,  g:roove,  I,  22,  29. 

„ nerve,  II,  127. 

„ process  of  inferior  turbinated 

bone,  I,  30. 

Lachrymal  puncta,  1,  220. 

„ sac,  I,  220. 

Lacteals,  II,  268. 

Lactiferous  ducts,  II,  81. 

Lacus  lacri/marum,  I,  220. 

Lambdoid  suture,  I,  18. 

Lacuna  Morgagni,  II,  65. 

Lamina  of  Bowman,  I,  222. 

.,  cinerea  foveae  rhomhoideae,  JI, 
115. 

Lamina  of  cornea,  elastic,  I,  222. 

„ crihrosa  of  sclerotic,  I,  222. 

„ fusca,  I,  222. 

,,  modioli,  I,  235. 

„ papyracea,  I,  10,  11. 

„ pterygoidea  externa  et  interna,  1,7. 
„ Euyschii,  I,  223. 

„ spiralis  ossea  of  cochlea,  I,  236. 
.,  „ memhranacea  of  cochlea, 

I,  236. 

Laqueus,  II,  HI. 

Large  intestine,  II,  28. 

„ caecnm,  II,  28. 

colon,  II,  28. 

.,  ileo-caecal  valve,  IT,  27. 

„ mucous  membrane  of,  IT,  30. 

,,  muscular  coat  of,  II,  30. 

.,  rectum,  II,  28. 

Laryngeal  artery,  inferior,  II,  203. 

,,  „ superior,  II,  189. 

,,  nerve,  external,  II,  141. 

.,  „ internal,  II,  141. 

.,  ,,  recurrent,  II,  142. 

„ .,  superior,  II,  141. 

Larynx,  II,  41. 

„ actions  of  muscles  of,  II,  45. 

„ cartilages  of,  II,  41. 

,,  glottis,  II,  44. 

„ ligaments  of,  II,  42,  43. 

„ muscles  of,  II,  45. 

Lima  glottidis,  II,  44. 

„ tubercle  of,  II,  42. 

Lateral  masses  of  ethmoid,  I,  11. 

„ ,,  .,  sacrum,  I,  53. 


5? 


I Latissimus  dorsi  muscle,  I,  168. 

I Laxator  tympani  muscle,  I,  233. 

I Lema,  I,  218. 

} Lemniscus,  II,  114. 
j Lens,  crystal ine,  I,  222. 

Lenticular  ganglion,  II,  131. 

„ nucleus,  II,  102. 

„ process,  I,  233. 

Lesser  omentum,  II,  25,  33,  40. 

„ sciatic  nerve,  II,  161. 

„ wings  of  sphenoid,  I,  6. 

Levator  angiili  oris  muscle,  I,  150. 

„ scapulae,  I,  169. 

„ ani,  II,  86. 

„ lahii  inferior  is,  I,  151. 

„ lahii stiperioris  alaeque  nasi, 1, 1 50. 

„ lahii  superioris,  I,  150. 

„ menti,  1,  151. 

palati,  II,  7. 

proprius  alae  nasi,  I,  150. 

Levatores  costarnm,  I,  171. 

Lieberkiihn,  crypts  of,  II,  28. 

Lien,  II,  36. 

Ligament,  acromio-clavicular,  I,  85. 
alar  of  knee,  I,  131. 
annular  of  radius,  I,  96. 

„ „ wrist,  I,  105. 

„ of  ankle , external  lateral, 

I,  138. 

Ligament,  anterior  of  knee,  I,  128. 

„ ai’yteno-epiglottic,  II,  43. 

„ astragalo-scaphoid,  I,  139. 

„ atlo-axoid,  I,  61,  62. 

„ of  bladder,  false,  II,  62. 

„ „ „ tine,  II,  63. 

„ „ Bertini,  I,  121. 

„ broad,  of  liver,  II,  31. 

„ calcaueo-astragaloid,  I,  138. 

„ „ cuboid,  I,  138. 

„ „ scai)hoid,  I,  138. 

„ carpo-metacarpal,  I,  102. 

of  carpus,  I,  102. 
common  vertebral,  I,  56. 
conoid,  I,  85. 
coraco-acromial,  I,  89. 

„ clavicular,  I,  85. 

„ Immeral,  I,  89. 
coronary  of  liver,  II,  32. 
costo-clavicular,  I,  84. 

„ sternal,  I,  75. 

„ transverse,  I,  74. 

„ vertebral,  I,  73. 

„ xiphoid,  I,  77. 
cotyloid,  I,  122. 
crico-arytenoid,  II,  43. 

„ thyroid,  II,  43- 
crucial  of  knee,  I,  128. 
deltoid,  I,  139. 
of  elbow,  I,  95,  96. 
external  lateral  of  jaw,  I,  36. 
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fnlcifonn  (jf  liver,  II,  31. 
g'.astro-plirenic,  11,  25. 

„ si)leiiic,  II,  25. 
glenoid,  1,  89. 
glosso-epiglottidean,  II,  43. 
of  liip,  I,  121—123. 
ileo-feinoral,  I,  121. 

„ hmil)av,  I,  114. 
interarticnlar  of  ribs,  I,  73. 
iiiterclavicular,  I,  84. 
interspiuovis,  1,  58. 
intertransverse,  I,  58. 
iscliio-prostatic,  II,  88. 
of  jaw,  I,  36,  37. 

„ knee,  I,  128,  129.- 
„ larynx,  II,  42,  43. 
longitudinal  of  liver,  II,  32. 
long  plantar,  I,  141. 
lumbo-iliac,  I,  114. 
nietacarpo-plialangeal,  I,  lOG. 
metacarpal,  1,  102. 
metatarsal,  I,  142. 
metatarso-phalangeal,  I,  142. 
mucosnm,  of  knee,  I,  131. 
nucbae,  I,  58. 
orbicular,  I,  96. 
of  ovary,  II,  74. 

„ patella,  I,  127. 

„ pelvis,  I,  113,  114. 

„ tbeplialanges (band),  1,106. 
« „ „ (foot),  I,  142. 

plantar,  1,  141. 
popliteal,  I,  129. 

Poupart’s,  I,  164. 

pnbo-prostatic,  II,  88. 
radio-carpal,  I,  104. 

„ ulnar,  inferior,  I,  102. 
rhomboid,  ],  104. 
round,  of  uterus,  II,  76. 

,,  ,,  liver,  II,  32. 

„ „ hip,  I,  122. 

sacro-coccygeal,  1,  64. 

„ iliac,  1,  114. 

„ sciatic,  greater,,  I,  114. 

„ „ lesser,  I,  114. 

scapulo-clavicular,  I,  85. 
of  shoulder,  I,  89. 
sterno-clavicular,  I,  84. 
of  sternum,  I,  84. 
stylo-maxillary,  1,  37. 
suspensory  of  liver,  II,  32. 

„ „ penis,  II,  71. 

„ „ spleen,  II,  36 

tarsal  of  eyelids,  I,  218, 
tarso-metatarsal,  I,  138. 
of  tarsus,  I,  138. 
tores  of  bip,  I,  122. 
tliyro-Ppiglottic,  II,  43. 

„ hyoid,  II,  42. 
tibio-fibnlar,  I,  137. 
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Ligament,  transverse  of  atlas,  I,  61,  62. 

„ „ scapula,  I,  85. 

trapezoid,  I,  85. 
of  uterus,  II,  76. 

„ vertebrae,  I,  56 — 64. 

„ wrist,  I,  104,  105. 
Ligamenta  aplaim,  I,  58. 

„ glottidls,  II,  44. 

p thyreo-hyoiclea  lateralia,  II,  42. 

„ inter crur alia,  I,  57. 

„ suhjiava,  I,  57. 

Ligamentum  accessorium  rectum  et  oh- 
licjymtAn,  I,  105. 

Ligamentum  canthi  internum,  I,  218. 

„ cerata  cricoideum  postieum, 

II,  43. 

Ligamentum  crico-tracheale,  II,  43. 

„ cidd-cuneiforme,  I,  138. 

„ denticulatum,  II,  95, 

„ fibut are-calcanei,  I,  138. 

„ „ tali,  I,  138. 

„ gastro-liencde,  II,  36. 

„ hepato-duodenale,  II,  33. 

„ „ renale,  II,  33. 

n „ colicum,  II,  33. 

nucbae,  I,  58. 
patellae,  I,  127. 
pectinatum,  I,  224. 
plirenico-lienale,  II,  36. 
.spinoso-sacrum,  I,  114. 
talo-calcaneum,  I,  138. 
teres,  of  the  liver,  II,  32. 
tuheroso-sacrum,  I,  114. 

„ resico-umhilicale  laterale, 

II,  37. 

Ligamentum  vesico-umbilicale  medium, 

II,  37. 

Ligula,  II,  68. 

Limbus  cartilagineus,  I,  90. 

„ „ acetal mli,  I,  122. 

„ foraminis  oralis,  II,  180. 

Linea  arcuata  interna,  I,  110. 

„ popHtea,  I,  125. 

„ semilunaris,  I,  165. 

Line,  inferior  curved,  I,  4. 

„ internal  oblique,  I,  33. 

„ superior  curved,  I,  4. 

Lingual  artery,  II,  189. 

„ ganglion,  II,  133. 

„ lobule,  II,  99. 

„ nerve,  II,  130. 

Lingula,  I,  33. 

„ of  brain,  II,  114. 

LAquor  folliculi,  II,  74. 

„ pericardii,  II,  175. 

Liver,  II,  31. 

ducts  of,  II,  34. 
lissures  of,  II,  31. 
hepatic  artery,  II,  217. 

„ cells,  II,  35. 
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Liver,  liepatie,  duct,  II,  34. 

^ „ veins,  II,  247. 

„ lig^aiuents  of,  II,  32,  33. 

„ lobes  of,  II,  31. 

„ lobules  of,  II,  31. 

„ lyui])iiatics  of,  II,  268. 

„ portal  vein,  11,  253. 

„ structure  of,  II,  34. 

Lobe,  central,  II,  06. 

,,  cuneate,  II,  00. 

„ frontal,  II,  96. 

„ occipital,  II,  98. 

„ parietal,  IT,  97. 

,,  quadrate,  II,  99. 

,,  temporo -sphenoidal,  II,  98. 

Lobes  of  cerebrum,  I,  96 — 99. 

„ ,,  cerebellum,  II,  112,  113. 

„ „ kidney,  II,  58. 

„ „ liver,  II,  31. 

„ „ lung,  II,  51. 

„ „ prostate,  II,  69. 

„ „ testis,  II,  66. 

„ „ thyroid,  II,  52. 

„ „ thymus,  II,  52. 

Lohuhis  caiidatuft,  II,  31. 

„ centralis  of  cerebellum,  II,  113. 
„ Ijaracentralis,  II,  99. 
p qnadrahis,  II,  31. 

„ tSpigelii,  II,  31. 

„ lingualis,  II,  99. 

Locus  caevxdeus,  II,  116. 

Long  saphenous  nerve,  II,  159. 

Longissimus  dorsi  muscle,  I,  171. 

Longitudinal  fissure  of  liver,  II,  31. 

„ ligament  of  liver,  II,  32. 

,,  sinus  of  brain,  superior, 

II,  94. 

Longus  colli  muscle,  I,  157. 

Looped  tubes  of  Henle,  II,  59. 

Lower,  tubercle  of,  II,  181. 

Lumbar  arteries,  II,  223. 

„ ganglia,  II,  168. 

„ nerves,  II,  157. 

„ vein,  II,  247. 

„ vertebrae,  I,  52. 

Lumbo-iliac  ligament,  I,  114. 

„ inguinal  nerve,  II,  158. 

Lumbricales  muscles,  hand,  I,  182. 

Lungs,  II,  51. 

„ air-cells  of,  II,  52. 

„ sacs,  II,  52. 

, lulus  of,  II,  51. 

„ lobes  and  fissures  of,  II,  51. 

„ lobules  of,  II,  52. 

„ root  of,  II,  51. 

„ structure  of,  II,  52. 

Luschka’s  gland,  II,  86. 

Lynqihatic  duct,  right,  II,  258. 

Lymphatic  glands 

anterior  mediastinal,  II,  264. 


Lymphatic  glands 

auricular,  II,  260. 
brachial,  IT,  262. 
bronchial,  II,  264. 
cervical  su])erficial,  II,  261. 
coeliac,  II,  267. 
facial  deep,  II,  260. 
hepatic,  11,  268. 
inguinal,  II,  265. 
intercostal,  II,  264. 
jugular,  II,  261. 
of  large  intestine,  II,  268. 

„ lower  extremity,  II,  265. 
lumbar,  II,  267. 
popliteal,  II,  265. 
posterior  mediastinal,  II,  264.- 
of  small  intestine,  II,  268. 

„ spleen,  II,  268. 

„ stomach,  II,  268. 
suhmaxillary,  II,  261. 
supraclavicular,  II,  261. 
of  thorax,  II,  263 

Lymphatics  of  axilla,  II,  263. 

„ „ chest,  II,  263 

coeliac,  II,  267. 
of  external  genitals,  II,  265. 
„ Fallopian  tubes,  II,  267. 
„ head,  II,  260. 

„ hypogastric  region,  11,265. 
intercostal,  II,  264. 
of  kidney,  II,  267. 

. labia,  II,  265. 
lacteals,  II,  268. 
of  large  intestine,  II,  268. 
„ liver,  II,  268. 

„ lower  extremity,  II,  265. 
lumbar,  II,  267, 
of  lung,  II,  264. 
lymphatic  duct,  II,  258. 
mediastinal,  II,  264. 
of  neck,  II,  260. 

„ pancreas,  II,  268. 
pelvis,  II,  266. 
imnis,  II,  265. 
rectum,  II,  268. 
scrotum,  II,  265. 
shoulder,  II,  263- 
sigmoid  flexure,  II,  267. 
„ „ small  intestine,  II,  268. 

„ „ spleen,  II,  268. 

„ „ stomach,  II,  268. 

„ „ suprarenal  capsules,  II, 

267. 

Lymphatics  of  thigh,  II,  265. 

„ „ testis,  II,  267. 

„ thoracic  duct,  II,  258. 

„ of  thorax,  II,  263. 

„ „ upi)or  extremity,  II,  262. 

„ „ uterus,  II,  267. 

Lyra  Davidis,  II,  105. 
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M. 

Macula  crihrnsa,  I,  234. 

„ germinal iva,  II,  75. 

„ lutea,  I,  22G. 

Map;nuin  os  of  carpus,  I,  09. 

Malar  bone,  I,  26. 

„ articulations  of,  I,  2G. 

„ canals,  I,  26. 

„ „ nerves  from  facial,  II,  135. 

„ „ „ „ orl)ital,II,  128. 

„ „ process  of  superior  maxillary, 

I,  22. 

Male  urethra,  II,  65. 

Malleolar  arteries,  II,  233,  235. 

Malleolus  external  and  internal,  I,  124. 

Malleus,  I,  232. 

Malpighi,  pyramids  of,  II,  59. 

Malpighian  bodies  of  kidney,  II,  58. 

Mamilla  of  breast,  II,  81. 

INIamma,  areola  of,  II,  81. 

„ lobules  of,  II,  81. 

„ ' nipple  or  mammilla  of,  II,  81. 

Mammae,  excretory  ducts  of,  II,  81. 

Mammary  artery,  external,  II,  202. 

„ „ internal,  II,  202. 

„ glands,  II,  81. 

Manubrium  of  sternum,  I,  66. 

„ „ malleus,  I,  232. 

Margo  supraorhitalis,  II,  9. 

Masseter  muscle,  I,  152. 

Masseteric  arteries,  II,  195. 

„ nerve,  II,  129. 

Mastoid  foramen,  I,  15. 

„ portion  of  temporal  bone,  I,  14. 
„ process,  I,  14. 

Maxillary  artery,  external,  II,  191. 

„ internal,  II,  193. 

bone,  inferior,  I,  32 — 35. 

„ superior,  I,  21 — 24. 

„ nerve,  inferior,  II,  129. 

„ „ superior,  II,  128. 

„ process  of  inferior  turbinated, 
I,  30. 

Maxillary  process  of  malar  bone,  I,  26. 
„ tuberositj",  I,  21. 

„ vein  internal,  II,  241- 

Meatus  aaditorins  cartilagineus,  I,  229. 

„ „ externus,  I,  229. 

„ „ internus,  1,  15,  237. 

„ oftseus,  1,  229. 

„ of  nose,  inferior,  I,  43. 

„ „ „ middle,  I,  22,  43. 

„ „ „ su])erior,  I,  11,  43. 

„ urinarius,  male,  II,  65. 

Meatuses  of  the  nose,  I,  43. 

Meckel’s  ganglion,  II,  131. 

Median  fissures  of  s])inal  cord,  II,  118. 
„ nerve,  II,  151. 

„ vein,  II,  245. 


55 

57 

T5 


57 

5* 


Mediastinal  arteries  from  internal  mam- 
mary, IT,  202. 

Mediastinal  arteries,  posterior,  from  aorta, 
II,  214. 

Mediastinal  lymphatic  glands,  II,  264. 

Mediastinum,  anterior,  II,  53. 

,.  middle,  II,  53. 

]»osterior,  II,  53. 

„ testis,  II,  66. 

Medulla  oblongata,  II,  HI. 

„ fissures  of,  IT,  HI. 

„ olivary  body,  IT,  HI. 

„ })yramids,  II,  HI. 

„ restiform  bodies,  II,  HI. 

„ spinalis,  II,  117. 

Medullary  substance  of  kidney,  II,  58. 
„ velum,  anterior,  of  cerebellum, 
II,  114. 

Medullary  velum,  posterior,  of  cerebellum, 
II,  112. 

j\Ieibomian  glands,  I,  218. 

Mcmhrana  hasilaris,  I,  236. 

,,  Descemetii,  I,  222. 

ligamentosa,  I,  63. 
limitans  of  retina,  I,  226. 

„ ohturatoria  largngis,  II,  42. 

„ p>rop>ria  stapedis,  I,  233. 

„ tgmpani,  I,  230. 

Membrane,  arachnoid,  II,  95. 

„ of  Corti,  I,  236. 

,.  crico-thyroid,  II,  43. 

„ hyaloid,  I,  226. 

„ limiting,  I,  226. 

„ obturator,  I,  59,  60. 

„ pituitary,  I,  215. 

of  Keissuer,  I,  236. 
thyro-hyoid,  II,  42. 

„ Schneiderian,  I,  215. 

Membranes  of  brain,  II,  93,  95. 

„ „ spinal  cord,  II,  95. 

Membranous  labyrinth,  I,  237. 

..  portion  of  urethra,  II,  65. 

„ semicircular  canals,  I,  237. 

Meningeal  artery,  anterior,  from  ojdithal- 
mic  II,  199. 

Meningeal  artery,  middle,  from  internal 
maxillary,  II,  194. 

Meningeal  artery,  posterior,  from  ver- 
tebral, II,  201. 

Meninx  Jihrosa,  II,  93. 

„ serosa,  II,  93. 

„ vasculosa,  II,  93. 

Mental  foramen,  I,  32. 

„ nerve  of  inferior  dental,  II,  130. 

„ ]irotuberance,  I,  32. 

Mesentery,  II,  40. 

Mesenteric  artery,  inferior,  II,  220. 

„ „ superior,  II,  219. 

„ plexus  of  nerves,  II,  169. 

Mesorchium,  II,  68. 
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^Metacarpal  bones,  I,  101. 

Metacar})o-plialano-eal  articnlations,  I, 

lOG. 

ISIetatarsal  artery,  II,  233. 

Metatarso-i)lialanp;eal  articnlations, 1, 142. 

JMiddle  clinoid  process,  I,  G. 

„ ineatns,  I,  22,  43. 

Milk  teetli,  II,  11. 

Mitral  valve  11,  183. 

!Modiolns  of  cochlea,  I,  235. 

IMolar  teeth,  II,  10. 

Monro,  foramen  of,  II,  104. 

Mans  Veneris,  IT,  80. 

Monticulus  cerehelU,  II,  113. 

Morgagni,  hydatid  of,  II,  G7. 

„ sinus  of,  II,  30. 

Morsus  diaholi,  II,  78. 

Motor  oculi  nerve,  II,  125. 

jMoutli,  II,  5. 

IMultitidus  s})inae  muscle,  I,  172. 

Muscles  or  Muscle 

of  abdomen,  I,  163 — 165. 
ahdnctor  minimi  digiti  (hand),  I,  187. 

„ „ „ (foot),  I,  204. 

accelerator  nrinae,  II,  83. 
accessoris  I,  205. 

accessorins  ad  sacro-himhalem,\,  170. 
adductor  brevis,  I,  194. 

„ longus,  I,  194. 

„ magnus,  I,  194. 
anconeus  quartus,  I,  176. 
antitragus,  I,  228. 
aryteno-epiglottideus,  II,  45. 
arijtenoideus,  II,  45. 
attoUens  aurem,  I,  151, 
attrahens  aurem,  I,  151. 
azygos  iViaryngis,  II,  19. 

„ uvidae,  II,  7. 
biceps  (arm),  I,  175. 

„ (tl)igh),  I,  197. 
birenter  cervicis,  I,  171. 

,,  maxillae  inferioris,  I,  153. 
brachialis  anticus,  I,  176. 

„ internus,  I,  176. 
buccinator,  I,  151. 
bucco-idiaryngeus , II,  19. 
bulho-cavernosvs,  II,  83. 
cerato-pharyngeus,  II,  19. 
cerricalis  ascendens,  I,  170. 
chondro-qdiaryngeus,  II,  19. 
ciliary,  of  eye,  I,  149,  218. 
coccygeus,  1,  192. 
complexus,  I,  172. 
compressor  nasi,  I,  150. 

vrethrae,  II,  85. 
constrictor  cunni,  II,  86. 

„ isthmi  faucium,  II,  8. 

.,  pdiaryngis  inferior,  II,  19. 

„ „ medins,  II,  19. 

„ super  ior,\l,\^. 


Muscles  or  muscle 

constrictor  vrethrae,  II,  85. 
coraco-brachialis,  I,  175. 
corrugator  supercilii,  I,  149. 
cremaster,  II,  68. 

crico-arytaenoideus  lateralis,  II,  45. 
„ „ posticus,  II,  45. 

„ pharyngei/s,  II,  19. 
crico-thyroid,  II,  45. 
cucullaris,  1,  168. 

deltoid,  I,  173. 

depressor  anguli  oris,  I,  150. 

„ alae  nasi,  1,  150. 

„ labii  inferioris,  I,  151. 

„ seiiti  mobilis  narium,  1, 150. 

diaphragm,  I,  166. 
digastric,  I,  153. 
dilatator  navis,  I,  150. 
of  epicranial  region,  I,  149. 
erector  clitoridis,  II,  86. 

„ penis,  II,  83. 

„ spinae,  I,  170. 

„ trunci,  I,  170. 

extensor  brevis  digitorum,  I,  203. 

„ carpiradialis  /n-etv'or,!,  183. 

„ „ Zo77^tor,1, 183. 

carpi  ulnaris,  I,  184. 
cruris  quadriceps,  I,  193. 
digitorum  communis,  I,  184. 
indicis,  1,  184. 
longus  digitorum,  I,  199. 

„ minimi  digiti,  I,  184. 

„ ossis  metacarpi  poUicis, 

I,  184. 

extensor  primi  internodii  pollicis, 

I,  184. 

extensor  qyroprms  pollicis,  I,  199. 

„ pollicis  longus,  I,  199. 

„ „ brevis,  I,  184. 

„ secundi  internodii  pollicis, 
I,  184. 

of  external  ear,  I,  228. 
external  sphincter,  II,  30. 
flexor  accessorhis,  I,  201. 

y,  brevis  minimi  digiti  fliand), 

I,  187. 

flexor  brevis  minimi  digiti  (foot), 
I,  204. 

flexor  brevis  qwllicis  (hand),  I,  186. 

„ „ ^ ^ (foot),  I,  204. 

„ carpi  radialis,  I,  180. 

„ „ vhiaris,  I,  180. 

„ communis  brevis  digitorum, 
I,  205. 

flexor  digitorum  sublimis,  I,  180. 

„ longus  digitorum,  1,  201. 

„ „ pollicis  (hand),  I,  182. 

„ „ „ (foot),  I,  201. 

„ ossis  metacmpi  digiti  minimi, 
I,  187. 
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Muscdes  or  muscle 

Jiexor  ossis  mctacarpi  ])olUcis,  I,  186. 

„ profundus  d'ujifornm,  I,  182. 
(jastrocnemius,  I,  200. 
fjemellus,  I,  200. 
i^'euio-hyoid,  I,  155. 
glosso-])haT/fngeus,  II,  19. 
gluteus  ma.rimus,  I,  190. 
med.ius,  I,  190. 

,,  miniums,  I,  190. 
gracilis,  I,  194. 
helicis  major,  I,  228. 

„ minor,  I,  228. 
hgo-glossus,  I,  155. 
iliacus,  T,  192. 
incisivi  Coicperi,  I,  151. 
indicator,  I,  184. 
infraspinatus,  I,  173. 
intercostal,  I,  162. 
internal  sphincter,  II,  30. 
inter ossei  of  foot,  I,  205. 

„ „ hand,  I,  187. 

inter spinales,  I,  172. 
intertransver sales,  I,  172. 
isckio  cavernosus,  II,  83.  ^ 

of  larynx,  II,  45. 
latissimu-3  dorsi,  I,  168. 
laxator  tgmpani,  I,  233. 
levator  anguli  oris,  I,  150. 

„ ani,  II,  30, 

,,  costarum,  I,  171. 

,,  lain  inferioris,  I,  151. 

„ „ superioris  alaeque  nasi, 

I,  150. 

levator  lahii  superioris,  I,  150. 

,,  menti,  I,  151. 

,,  palati,  II,  7. 

,,  palpehrae,  I,  220. 
levatores  costarum,  I,  171. 
longissimus  dorsi,  I,  171. 
long  us  colli,  I,  157. 
lumhricales  (hand),  I,  182. 
masseter,  I,  152. 
multifdus  spinae,  I,  172. 
muscidus  accessorius  ad  sacro-lmn- 
halem,  I,  171. 

muscidus  detrusor  urinae,  II,  62. 

„ sphincter  vesicae,  II,  62. 

mylo-hyoid,  I,  155. 
mylo-pliaryngeus,  II,  19. 
ohliquus  abdominis  externus,  I.  164. 
„ „ internus,  I,  164. 

„ capitis  superior,  I,  172. 

_ „ inferior,  I,  172. 

„ colli,  I,  157. 

„ oculi  inferior,  I,  221. 

„ „ superior,  I,  221. 

obturator  externus,  I,  191. 

„ internus,  I,  191. 
oceipito-frontalis,  I,  149. 


Muscles  or  inuscle 

omo-liyoid,  I,  154. 
opponens  minimi  digiti,  I,  187. 

„ pollicis,  I,  186. 
orbicularis  oris,  I,  151. 

„ palpebrarum,  I,  149. 
of  palate,  II,  7. 
palato-glossus,  II,  8. 

„ p>haryngeus,  II,  8. 
palmaris  brevis,  I,  187. 

„ longus,  I,  180. 
pectineus,  I,  194. 
pectoralis  major,  I,  160. 

„ minor,  I,  161. 
peroneus  brevis,  I,  199. 

„ longus,  I,  199. 
petro-salpingo-staphylinus,  II,  7. 
of  pharynx,  II,  19. 
plantaris,  I,  200. 
platysma  myoides,  I,  153. 
popliteus,  I,  201. 
procerus  Santorini,  I,  150. 
pronator  quadratus,  I,  182. 

„ radii  teres,  I,  180. 
psoas  magnus  or  major,  I,  192. 

„ minor,  I,  192. 

pterygo-pharyngeus,  II,  19, 
pterygoid,  external,  I,  152. 

„ internal,  I,  152. 
pyramidalis  abdominis,  I,  163. 

„ nasi,  I,  150. 
pyriformis,  1,  191. 
quadratus  fern  or  is,  I,  191. 

„ lumborum,  I,  165. 

„ menti,  I,  151. 
radialis  externus  longus,  I,  183. 

„ ,,  brevis,  I,  183. 

„ internus,  I,  180. 

rectus  abdominis,  I,  163. 

„ capitis  anticus,  I,  157. 

„ „ lateralis,  I,  157. 

„ „ posticus,  I,  172. 

„ femoris,  193. 

„ oculi  externus,  in  ferior,  inter- 
ims, superior,  I,  221. 
retrahens  auriculae,  I,  151. 
rhomboideus  major,  I,  168. 

„ minor,  I,  168. 
risorius,  I,  150. 
sacro-lumbalis,  I,  170. 
sartorius,  I,  193. 

scalenus  anticus,  medius  awdi  posticus, 

I,  1.56. 

semimembranosus,  I,  198. 
scmispinalis  cervieis,  I,  171. 

„ dorsi,  1,  171. 

semitendinosus,  1,  197. 
serratus  magnus,  I,  161. 

„ piosticus  inferior  et  superior, 
I,  169, 
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^luscles  or  nmscle 
snleris,  I,  200. 

spheno-salphi^o-sfaj^h/illmai,  II,  7. 
5^/<mt’/er,externalau(lintenial,II,  30. 
oris,  I,  151. 

„ vaginae,  IT,  8G. 
spinalis  cercicis,  1,  171. 

„ dorsi,  I,  171. 
stapedius,  I,  233. 
sterno-clcido-mastoideus,  I,  153. 
steruo-liyoid,  I,  154. 

„ thyroid,  I,  154. 
sfglo-glossns,  I,  155. 
stylo-hyoid,  I,  155. 
stgln-pharyngeus,  II,  19. 
snljclavius,  I,  IGl. 
suhcruredes,  I,  193. 
snhcutaneus  colli,  I,  153. 
suhscap^daris,  I,  173. 
supinator  hvevis,  I,  183. 

„ longus,  I,  183. 
supraspinatus , I,  173. 
temporal,  I,  152. 
tensor  fasciae  latae,  I,  190. 
palati,  II,  7. 

,,  tympani,  I,  233. 

„ vaginae  femoris,  I,  190. 

teres  major,  I,  173. 

minor,  I,  173. 
ihyro-arytaenoideiis , II,  45. 

„ epiglottideus,  II,  45. 
thyro-hyoid,  I,  154. 
tihicdis  anticus,  I,  199. 

„ posticus,  I,  201. 
trachelo-mastoid,  I,  171. 
fragicus,  I,  228. 
transversalis  cdxlominis,  I,  165. 
transversus  auriculae,  I,  228. 

„ perinei,  II,  85. 
trapezius,  I,  168. 
triangularis  sterni,  I,  162. 
tricejjs,  I,  176. 
trochlearis,  I,  221. 
of  tympanum,  I,  233. 
ulnccris  externus,  1,  184. 

„ internns,  I,  180. 
vastus  externus,  I,  193. 

„ internus,  I,  193. 
zygomaticus  major,  I,  150. 

„ minor,  I,  150. 

Musctdi  p)upillares  of  ventricle.  If,  179. 
„ pectinati,  II,  178. 

Mnsculo-cutaneous  nerve  of  arm,  II,  151. 
„ „ „ from  peroneal, 

II,  162. 

^Musculo-spiral  nerve,  II,  154. 

„ plirenic  artery,  II,  202. 

Musc^dus  accessorius  ad  sacro-lumhalem, 

I,  170. 

Mylo-hyoid  artery,  II,  194. 


Mylo-hyoid  o-roOA’e,  I,  33. 

„ „ muscle,  I,  155. 

„ „ nerve,  II,  130. 


N. 

Mares,  posterior,  I,  42. 

Nasal  artery  of  o])hthalniic,  II,  200. 

„ hones,  I,  27  . 

„ „ articidatious  of,  I,  27. 

„ cartilages,  I,  215. 

„ crest,  I,  23. 

„ duct,  I,  220. 

„ foramen,  I,  27. 

„ fossae,  I,  42,  43. 

„ „ mucous  memhraue  of, 

I,  215. 

Nasal  fossae,  veins  of,  II,  241. 

„ groove,  I,  42,  43. 

„ nerve,  II,  127. 

„ nerves  from  ^Meckel’s  ganglion, 

II,  132. 

Nasal  process,  I,  27. 

„ spine,  I,  9,  23. 

Naso-palatine  canal,  I,  23. 

„ „ nerve,  II,  132. 

Nates  of  brain,  II,  108. 

Neck,  lymphatics  of,  II,  260. 

„ muscles  of,  I,  154. 

„ veins  of,  II,  243. 

Nerves  or  Nerve 

ahducens,  II,  126. 
anterior  crural,  II,  159. 
auditory,  II,  137. 
auricular,  posterior,  II,  135. 

„ of  vagus,  II,  139. 
auricularis  mo  gnus,  II,  146. 
auriculo-temporal,  II,  129. 
brachial  plexus,  II,  148. 
buccal,  II,  129. 

„ of  facial,  II,  136. 
cardiac,  II,  168. 

„ plexus,  II,  168. 

cervical  anterior,  II,  146. 

„ posterior,  II,  146. 

cervico-facial,  II,  135. 
chorda  tympani,  II,  134. 
circumdox,  II,  151. 
coccygeal,  II,  160. 
cochleae,  II,  137. 
cranial,  II,  123. 
crural,  anterior,  II,  159. 
dee])  tem])oral,  II,  129. 
dental,  inferior,  II,  130. 

„ superior,  II,  128. 
descendens  noni,  II,  143. 
dorsal,  II,  155. 

„ (hand),  II,  153. 

„ of  i)enis,  II,  166. 
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Nerves  or  nerve 

eipjlitli  pair,  II,  137. 
eleventli,  II,  143. 
etlnnoidnl,  II,  127. 
facial,  II,  134. 
tifth,  II,  126. 
first,  II,  123. 
fourth,  II,  125. 
frontal,  II,  127. 

p:astric  branches  of  vagus,  II,  142. 
genito-crural,  II,  158. 
glosso-pharyngeal,  II,  138. 
gluteal,  inferior,  II,  161. 

„ superior,  II,  161. 
great  petrosal,  11,  132. 
gustatory,  II,  130. 
haemorrlioidal,  inferior,  II,  166. 
of  heart,  II,  168. 
hypoglossal,  II,  143. 
ileo-hypogastric,  157. 

„ inguinal,  II,  157. 
incisor,  II,  130. 
inferior  maxillary,  II,  129. 
infra-maxillary  of  facial,  II,  136. 
„ occipital,  II,  146. 

„ orbital,  II,  128. 

„ trochlear,  II,  127. 
intercostal,  II,  155. 
interosseous,  anterior,  II,  152. 

„ posterior,  II,  154. 

ischiadic,  great,  II,  161. 

„ small,  II,  161. 

Jacobson’s,  II,  138 
lachrymal,  II,  127. 
laryngeal,  external,  II,  141. 

„ internal,  II,  141. 

„ recurrent,  II,  142. 

„ superior,  II,  141. 

lingual  of  fifth  nerve,  II,  130. 

„ „ glosso-pharyngealjll,  138. 

long  saphenous,  II,  159. 

„ thoracic,  II,  149. 
lumbar,  II,  157. 

1 umbo-inguinal,  II,  158. 
malar  of  facial,  II,  135. 
masseteric,  II,  129. 
maxillary,  inferior,  II,  129. 

„ superior,  II,  128. 
meilian,  II,  151. 
mental,  II,  130. 
motor  ocidi,  II,  125. 
musculo-cutaneous  of  arm,  II,  151. 
„ „ „ leg,  II,  162. 

„ spiral,  II,  154. 
mylo-hyoid,  II,  130. 
nasal  of  o]>hthalmic,  II,  127. 

„ from  Meckel’s  ganglion, II, 132. 
naso-palatine,  II,  132. 
ninth,  II,  138. 
obturator,  II,  158. 


Nerves  ftr  nerve 

oeso})hageal,  II,  142. 
occipital,  great,  II,  146. 

„ small,  II,  146. 
olfactory,  II,  123. 
ophthalmic,  II,  127. 
optic,  II,  124. 
orbital,  II,  128. 

„ of  superior  maxillary,  II,  128. 
palatine,  anterior  or  large,  II,  132. 

„ descending,  II,  132. 
])almar  cutaneous,  of  median,  II,  152. 

„ „ „ ulnar,  II,  153. 

imr  vacjum,  II,  139. 
pathetic,  II,  125. 
peroneal,  II,  162. 
petrosal,  superficial  external  or 
large,  II,  132. 
petrosal,  small,  II,  133. 

„ deep,  II,  132. 
pharyngeal  of  pneumogastric,  II. 
141. 

phrenic,  II,  147. 
plantar,  external,  II,  165. 

„ internal,  II,  164. 
pneumogastric,  II,  139. 
popliteal,  external,  II,  162. 

„ internal,  II,  163. 
posterior  auricular,  II,  135. 
pterygoid,  II,  129. 
pterygo-palatine,  II,  128. 
pudic,  II,  166. 

pulmonary,  from  vagus,  II,  142. 
radial,  II,  154. 
reccurent  laryngeal,  II,  142. 
respiratory,  external,  II,  147. 

„ internal,  II,  142. 
sacral,  II,  160. 

„ plexus,  II,  160. 
saphenous,  long  or  internal,  II,  159. 

„ short  or  external,  II,  163. 
sciatic,  great,  II,  161. 

„ small,  II,  161- 
second,  II,  124. 
sixth,  II,  126. 

s])ermatic,  external,  II,  158. 
spheno-])alatine,  I,  128. 
spinal,  II,  144. 

„ accessoiy,  II,  143. 
splanchnic,  II,  168. 
stylo-hyoid,  II,  135. 
suboccipital,  II,  146. 
subscapular,  II,  149. 
superJiciaJis  colli,  II,  147. 
su})erior  maxillary,  II,  128. 
suiu'a-clavicular,  II,  147. 

„ maxillary  of  facial,  II,  136. 

„ orbital,  II,  127. 

„ scapular,  II,  149. 

,,  trochlear,  II,  127. 
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Nerves  or  nerve 

sympatlietic,  II,  1G8. 
temporal  deep,  II,  129. 

„ of  facial,  II,  135. 
teinporo-facial,  II,  135. 
tenth,  II,  139. 
third,  II,  125. 
thoracic,  anterior,  II,  149. 

„ posterior,  II,  149. 
tibial  anterior,  II,  162. 

„ posterior,  II,  1G4. 
trifacial  or  trigeminal,  II,  126. 
trochlear,  II,  125. 
tympanic  of  glosso-pharyngeal,II,138. 

„ „ facial,  II,  134. 

twelfth,  II,  143. 
nlnar,  II,  153. 
vagns,  II,  139. 
vestibular,  II,  137. 

Vidian,  II,  132. 

Nervi  sex>ti  narium,  II,  132. 

Nervus  acnsticus,  II,  137.  • 

„ cardiacus  medius,  II,  168. 

„ „ imus,  II,  168. 

„ communicans  popUtei,  II,  163. 

„ mandihidaris,  II,  130. 

„ suralis.  II,  163. 

Ninth  nerve,  II,  138. 

Nipple,  II,  81. 

Nodule  of  cerebellum,  II,  112. 

Noduli  Arantii,  II,  179. 

Nose,  I,  215. 

„ cartilages  of,  I,  215. 

„ fossa  of,  I,  42. 

„ mucous  membrane,  I,  215. 

„ muscles  of,  I,  150. 

Notch,  ethmoidal,  I,  10. 

„ intercondyloid,  I,  119. 

„ jugular,  I,  5. 

„ nasal,  I,  10. 
pterygoid,  I,  7. 
sacro-sciatic,  greater,  I,  109. 
n „ „ lessei,  I,  109. 

„ sigmoid,  I,  32. 

„ spheno-palatine,  I,  28. 

„ supra-orbital,  I,  9. 

„ „ scapular,  I,  82. 

Nucleus  amygdalae,  II,  102. 

„ lenticular,  II,  102. 

Nutrient  artery  of  humerus,  II,  207. 

„ nr,  tibia,  II,  235. 

„ „ „ ulna,  II,  211. 

Nymphae,  II,  80. 


o. 

Oblique  line  of  lower  jaw,  I,  32. 
Ohliquus  capitis  major,  I,  172. 

„ „ minor,  I,  172. 
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Ohliqims  colli  inferior,  I,  157. 

„ „ superior,  I,  157. 

„ externus  abdominis,  I,  164. 

„ internus  „ I,  164. 

inferior  capitis,  I,  172. 

„ oculi,  I,  221. 
superior  capitis,  I,  172. 

„ „ ocidi,  I,  221. 

Obturator  artery,  II,  225. 

„ externus  muscle,  I,  191. 

internus  „ I,  191. 

fascia,  II,  87. 
foramen,  I,  111. 
membrane,  I,  59,  60. 
nerve,  II,  158. 

„ veins,  II,  248. 

Occipital  artery,  II,  192. 

bone,  I,  3. 

„ articulations  of,  I,  5. 
crests,  I,  3,  4. 
fossae,  I,  5. 
lobe,  II,  98. 

pole  of  cerebrum,  II,  96. 
protuberances,  I,  3,  4. 
sinus.  If,  239. 

„ vein,  II,  241. 

Occipitalis  major  nerve,  II,  146. 

„ minor  „ II,  146. 
Occipito-temporal  sulcus,  II,  99. 
Oculo-motor  nerve,  II,  125. 

Oesophageal  arteries,  II,  203,  214. 

„ branches  of  pneumogastric, 

II,  142. 

Oesophageal  opening  of  diaphragm,  1, 166. 

„ plexus,  II,  169. 

Oesophagus,  II,  24. 

„ structure  of,  II,  24. 
Olecranon  process,  1,  91. 

Olfactory  bulb,  II,  123. 

„ fissure,  II,  99. 

„ nerve,  II,  123. 

Olivary  bodies  of  Medulla  oblongata, 
II,  111. 

Omentum,  gastro-colic,  II,  25. 

„ hepatic,  II,  25. 

„ splenic,  II,  25. 
great,  II,  25,  40. 
lesser,  II,  25,  40. 

Omo-hyoid  muscle,  I,  154. 

Operculum  of  cerebrum,  II,  96. 

„ sellae  turcicae,  II,  94. 
Ophthalmic  artery,  II,  199. 

ganglion,  II,  131. 
nerve,  II,  127. 
vein,  II,  240. 

Opponens  minimi  digiti  muscle,  I,  187. 

„ pollicis  muscle,  I,  186. 

Optic  commissure,  II,  109,  124. 

„ foramen,  I,  41. 

„ thalamus,  II,  102. 
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Optic  tract,  II,  109,  124. 

Ora  scrvata,  I,  223. 

Orbicular  ligament,  I,  96. 

Orbicularis  oris  muscle,  I,  151. 

„ palpebrarum,  I,  149. 

Orbit,  I,  41. 

„ muscles  of,  I,  149. 

Orbital  artery,  II,  193. 

„ fissure,  II,  99. 

„ nerve,  II,  128. 

„ process  of  malar,  I,  26. 

„ „ „ palate,  I,  28. 

Ovificium  Kterinum,  II,  77. 

„ vaginale,  II,  77. 

„ vesicale,  II,  65. 

Os  calcis,  I,  134. 

„ hyoides,  ,1,  39. 

„ innominatum,  I,  109-112. 

„ magnum  of  carpus,  I,  99. 

„ jplanum,  I,  11. 

„ uteri,  II,  77. 

Ossicula  auditus,  I,  232. 

„ Bertini,  I,  7. 

Ossiculum  lenticulare  Sylvii,  I,  233. 

Ostium  auricido-ventriculare,  II,  178. 

„ arteriosum,  II,  178. 

„ pharyngeum,,  I,  232. 

„ tymjpanicum,  I,  232. 

„ ideri  internum,  II,  77. 

„ vaginae,  II,  78. 

„ venosum,  II,  178. 

Otic  ganglion,  II,  133. 

Otoliths,  I,  237. 

Ovary,  II,  74. 

„ Corpus  luteum  of,  II,  75. 

„ Graafian  follicles  of,  II,  74. 

„ hilus  of,  II,  74. 

„ ligaments  of,  II,  74. 

„ ovisacs  of,  II,  74. 

„ shape  of,  II,  74. 

„ stroma  of,  II,  74. 

„ tunica  cdhuginea,  II,  74. 

Ovicapsule  of  Graafian  follicle,  II,  74 

Oviducts,  II,  78. 

Ovisacs  of  ovary,  II,  74. 

Ovida  Nahothi,  II,  77. 

Ovum,  II,  75. 

„ discharge  of,  II,  75. 

„ Discus  proligerus  of,  II,  74. 

„ germinal  spot  of,  II,  75. 

„ germinal  vesicle  of,  II,  75- 

„ vitelline  membrane  of,  II,  75. 

„ yolk  of,  II,  75. 

„ Zona  peU’Ucida  of,  II,  75. 

P. 

Pacchionian  depressions,  I,  10,  13. 

Palate,  II,  5. 

„ glands,  II,  6. 
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Palate  arches  of,  II,  5. 

„ bone,  I,  28. 

„ „ articulations  of,  I,  28. 

„ hard,  I,  23. 

„ soft,  II,  5. 

Palatine  artery,  ascending,  II,  191. 

„ descending,  II,  197. 
canal,  I,  23. 
nerves,  II,  132. 
process  of  superior  maxilla, 
I,.  23. 

Palatine  veins,  inferior,  II,  241. 

Palato-glossus  muscle,  II,  8. 

„ pharyngeus  muscle,  II,  8. 

Pcdlium  cerehri,  fibres  of,  II,  122. 

Palmar  arch,  deep,  II,  213. 

„ superficial,  II,  213. 

„ cutaneous  nerve,  II,  152. 

„ interossei  arteries,  II,  209. 

„ nerve,  deep,  of  ulnar,  II,  153. 
„ „ superficial,  II,  153. 

„ veins,  II,  245. ' 

Pcdmae  pliccdae,  II,  77. 

Palmaris  brevis  muscle,  I,  187. 

„ longus  „ I,  180. 

Palpebrae,  I,  218. 

Palpebral  arteries,  II,  200. 

„ ligaments,  I,  218. 

„ veins,  inferior,  II,  241. 

Pancreas,  II,  36. 

„ structure  of,  II,  36. 

„ lymphatics  of,  II,  268. 

Pancreatic  arteries,  II,  218. 

„ duct,  II,  36. 

Pancreatico-duodenal  artery,  II,  219. 

Papillae  of  kidney,  II,  59. 

„ „ tongue,  II,  15. 

Pur  vagum,  II,  139. 

Paracentral  lobe,  II,  99. 

Parallel  fissure,  II,  98. 

Parietal  bones,  I,  12. 

„ „ articulations  of,  I,  13. 

„ convolution,  ascending,  II,  97. 

„ eminence,  I,  12. 

„ foramen,  I,  12. 

.,  ffynis,  posterior,  II,  97. 

,,  lobe,  II,  97. 

Parieto-occipital  fissure,  II,  97. 

Parotid  gland,  II,  13. 

„ veins,  II,  241. 

Parotis  accessoria,  II,  13. 

Parovarium,  II,  75. 

Pars  spinalis  durae  matris,  II,  95. 

Patella,  I,  127. 

„ articulations  of,  I,  127. 

Pathetic  nerve,  II,  125. 

Pectineus  muscle,  I,  194. 

Pectoralis  major,  I,  160. 

„ minor,  I,  161. 

Peduncles  of  cerebellum,  II,  113. 
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reduucles  of  ccrel)ruin,  II,  110. 
Fcdunmlus  indmonis,  II,  51. 

Pelvic  fascia,  II,  87. 

Pelvis,  I,  115 — 118. 

„ of  kidney,  II,  59. 

Penis,  II,  70. 

„ Corpora  cavernosa,  II,  70. 

„ Corpus  spongiosum,  II,  70. 

„ dorsal  artery  of,  II,  70. 

„ „ nerve  of,  II,  166. 

„ „ vein  of,  II,  70. 

„ fascia  of,  II,  71. 

„ glans,  II,  71. 

„ lyinj)liatics  of,  II,  265. 

muscles  of,  II,  70. 

„ prepuce  of,  II,  71. 

„ root  of,  II,  71. 

„ suspensory  ligament,  II,  71. 

„ cerebri,  II,  108. 

Perforated  space,  anterior,  II,  109. 

„ „ posterior,  II,  110. 

Perforating  arteries  of  hand,  II,  213. 

„ „ from  mammary  ar- 

tery, n,  202. 

Pericardiaco-phrenic  arteries,  II,  202. 
Pericardium,  II,  53,  174. 

„ structure  of,  II,  174. 

„ fibrous  layer  of,  II,  174. 

„ serous  „ „ II,  174. 

Perilymph,  I,  237. 

Perineal  artery,  superficial,  II,  228. 

„ „ transverse,  II,  229. 

„ fascia,  deep,  II,  89. 

„ „ superficial,  II,  90. 

„ nerve,  II,  166. 

Perinaeum,  II,  83. 

„ muscles  of,  II,  83. 

„ topography  of,  II,  82 — 86. 

Peritoneum,  II,  25,  40. 

„ ligaments  of,  II,  40. 

„ mesenteries  of,  II,  40. 

„ omenta  of,  II,  40. 

Peroneal  artery,  anterior,  II,  235. 

„ „ posterior,  U,  235. 

„ hone,  I,  124 — 126. 

„ nerve,  II,  162. 

Peroneus  brevis  muscle,  I,  199. 

„ longus  „ I,  199. 

Perpendicular  plate  of  ethmoid,  I,  11. 
Pes  accessorius,  II,  103. 

„ anserinus  major,  II,  135. 

„ hippocampi,  II,  103. 

Petiolus,  II,  42. 

Petit,  canal  of,  I,  226. 

Petrosal  nerves,  II,  132,  133. 

„ sinus,  II,  239. 

Petrous  ganglion,  II,  138. 

„ portion  of  temporal  hone,  I,  15. 

Peyer’s  glands,  II,  28. 

Phalanges,  hand,  I,  101. 
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Phalanges,  foot,  1,  142. 

Pliaryngeal  artery,  ascending,  II,  192. 

„ nerve  from  glosso-pharyn- 

geal,  II,  138. 

Pharyngeal  nerve  from  Meckel’s  ganglion, 
II,  132. 

Pliaryngeal  from  vagus,  II,  141. 

Pharynx,  II,  18. 

„ mucous  membrane  of,  II,  18. 

„ muscles  of,  II,  18,  19. 

Phrenic  arteries,  II,  216. 

„ nerve,  II,  147. 

plexus  of  nerves,  II,  169. 

„ ,,  „ veins,  II,  247. 

Pia  mater  of  brain,  II,  95. 

„ „ „ cord,  II,  95. 

Pigment  of  iris,  I,  223. 

Pillars  of  diaphragm,  I,  166. 

Pineal  gland,  II,  108. 

„ „ peduncles  of,  II,  108. 

Pinna  of  ear,  I,  228. 

Pisiform  bone,  I,  99. 

Pituitary  body,  II,  109. 

„ fossa,  I,  6. 

„ membrane,  I,  215. 

Plantar  artery,  digital,  II,  236. 

external,  II,  236. 

internal,  II,  236. 

„ „ interosseous,  II,  236. 

„ nerve,  external,  II,  165. 

„ „ internal,  II,  164. 

Plantaris  muscle,  I,  205. 

Platysma  my  aides,  I,  153. 

Pleura,  II,  53. 

„ costalis,  II,  53. 

„ pulmonalis,  II,  53. 

„ phrenica,  II,  53. 

Plexus  of  nerves,  aortic,  II,  169. 

brachial,  II,  148. 

„ cardiac,  II,  169. 

„ carotid,  II,  168. 

„ cavernons,  II,  168. 

„ cervical,  II,  146,  169. 

„ choroid,  II,  105. 

„ „ „ epigastric  or  solar, 

n,  169. 

Plexus  of  nerves,  hypogastric , inferior, 
II,  169. 

Plexus  of  nerves,  ischiadic,  II,  160. 

lumbar,  II,  157. 
mesenteric,  II,  169. 
oesophageal,  II,  169. 
phrenic,  II,  169. 

„ nodosus,  II,  139. 

„ pulmonary,  II,  169. 

„ pudendal,  II,  166. 

„ renal,  II,  169. 

„ sacral,  II,  160. 

„ sacro  - coccygeal , II, 

160. 
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Plexus  of  nerves,  solar,  II,  169. 

„ „ „ spermatic,  II,  169. 

„ n n suprarenal,  II,  169. 

„ „ „ thyroid,  inferior,  II. 

169. 

Plexus,  vertebral,  II,  169. 

„ uterine,  II,  169. 

„ of  veins.  See  Veins. 

Flica  centralis,  I,  226. 

„ longitudinalis,  II,  27. 

„ semilunaris,  I,  219. 

PUs  de  2>(^ssage  inferior,  II,  98. 

„ „ „ siqjerior,  II,  98. 

Pneuinogastric  nerve,  II,  139. 

Fomum  Adami,  II,  41. 

Pons  Varoli,  II,  110. 

Popliteal  artery,  II,  230. 

lymphatic  glands,  II,  265. 
nerve,  external,  II,  162. 

„ internal,  II,  163. 

„ vein,  II,  251. 

Popliteus  muscle,  I,  201. 

Porta  pulmonis,  II,  51. 

„ renis,  II,  58. 

Portal  vein,  II,  253. 

Portio  intermedia  of  Wrisberg,  II,  134. 

„ vaginalis  uteri,  II,  76. 

Position  of  heart  in  foetus,  II,  177. 

„ „ „ „ adult,  II,  177. 

Poupart’s  ligament,  I,  164. 

Praecuneus,  II,  99. 

Praeputium  clitoridis,  II,  80. 

Prepuce,  II,  71. 

Procerus  Santorini,  I,  150. 

Processes  or  process 
acromion,  I,  83. 
alveolar,  I,  23,  25. 
angular,  I,  9. 
ciliary,  I,  223. 
clinoid,  I,  6. 

condyloid  of  lower  jaw,  I,  32. 

coracoid,  I,  83. 

coronoid  of  lower  jaw,  I,  32. 

„ „ ulna,  I,  91. 

ethmoidal  of  inferior  turbinated, 
I,  30. 

frontal  of  malar,  I,  26. 
hamular  of  lachrymal,  I,  29. 

„ „ sphenoid,  I,  7. 

jugular,  I,  5. 

lachrymal  of  inferior  turbinated, 
I,  30. 

malar,  I,  26. 
mastoid,  I,  14. 

maxillary  of  inferior  turbinated,  1, 30. 

„ „ malar  bone,  I,  26. 

nasal,  I,  22,  24. 
odontoid  of  axis,  I,  48. 
olecranon,  1,  91. 
orbital  of  palate,  I,  28. 


Processes  or  process 

palatine  of  superior  maxillary,  I,  23. 
l)terygoid  of  palate  bone,  I,  28. 

„ „ .sphenoid,  I,  7,  8. 

sphenoidal  of  palate,  I,  28. 

„ „ malar,  I,  26. 

spinous  of  ilium,  I,  109. 

„ „ sphenoid,  I,  6. 

„ „ vertebrae,  I,  46. 

styloid  of  temporal,  I,  16. 

„ „ radius,  I,  92. 

„ „ ulna,  I,  91. 

unciform  of  ethmoid,  I,  11. 
vermiform  of  cerebellum,  II,  112. 
zygomatic,  I,  9,  22,  26. 

Processus  accessorius,  I,  52. 

„ anconaeus,  I,  91. 

„ anonymus,  I,  5. 

„ ad  pontem,  II,  110. 

„ clinoidei,  I,  6. 

„ e cerehello  ad  testes,  II,  113. 

„ falciformis  major,  II,  93. 

„ „ minor,  II,  93. 

„ muscidaris,  II,  41. 

„ mammillaris,  I,  52. 

„ uncinatus,  I,  11. 

„ vaginalis,  II,  37. 

„ „ peritonei,  II,  68. 

„ vocalis,  II,  41. 

Profunda  femoris  artery,  II,  231. 

„ inferior  artery  of  arm,  II,  207. 

„ superior  „ „ „ II,  207. 

Prominentia  laryngis,  II,  41. 

Promontory  of  sacrum,  I,  65. 

„ „ tympanum,  I,  231. 

Pronator  quadratus  muscle,  I,  182. 

„ radii  teres  muscle,  I,  180. 

Prostate  gland,  II,  69. 

„ „ lobes  of,  II,  69. 

„ „ stroma  of,  n,  70. 

Prostatic  portion  of  urethra,  II,  65. 

Protuberance,  occipital,  external,  I,  4. 

„ „ internal,  I,  3. 

„ mental,  I,  32, 

Psalterium,  II,  105. 

Psoas  magnus  muscle,  I,  192. 

„ parvus  „ I,  192. 

Pterigo-palatiue  artery,  II,  197. 

„ „ canal,  I,  28. 

„ „ nerve,  II,  128. 

Pterygoid  arteries,  II,  195. 

fossa  of  sphenoid,  I,  7. 
muscles,  I,  152. 
notch,  I,  7. 

„ process  of  palate  bone,  I,  28. 
„ processes  of  sphenoid,  I,  7,  8. 

Pubes,  I,  110. 

„ angle  of,  I,  110. 

„ crest  of,  1,  110. 

„ symphisis,  I,  113. 
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Pubo-prostatic  ligaments,  II,  88. 

Pudic  artery,  internal,  11,  228. 

„ „ external,  II,  231. 

„ nerve,  11,  16G. 

Pnlmouary  artery,  II,  184. 

„ opening  in  right  ventricle, 
II,  182. 

Pulmonary  nerves  from  vagns,  11,  142. 
Pulpa  lienis,  II,  3G. 

Puncta  lacrymalia,  I,  220. 

Pulp-cavity  of  tooth,  II,  9. 

Pupil  of  eye,  I,  224. 

Pyloric  artery,  II,  217. 

Pylorus,  II,  24. 

Pyramidalis  muscle,  I,  1G3. 

„ nasi,  I,  150. 

Pyramids,  II,  111, 

„ decussation  of,  II,  111. 

„ of  Ferrein,  II,  59. 

„ „ Malpighi,  II,  58,  59. 

Py  ramis  vestihuH,  I,  234. 

Pyriformis  muscle,  I,  191. 


Q. 

Quadrate  lobule,  I,  99. 

Quadra tus  femoris  muscle,  I,  191. 
„ lumhnruin,  I,  1G5. 

„ menti,  I,  151. 
Quadrigeminal  bodies,  II,  108. 


R. 

Radial  artery,  II,  209. 

„ nerve,  II,  154. 

„ recurrent  artery,  II,  209. 

„ vein,  II,  245. 

Radialis  externus  longus  muscle,  I,  183 
M „ brevis  „ I,  183. 

„ internus,  I,  180. 

Radio-ulnar  articulations,  inferior,  1,102. 
„ „ superior,  1, 95. 

Radius,  I,  92. 

„ articulations  of,  I,  92. 

Rami  of  the  lower  jaw,  I,  32,  33. 

Ramus  of  ischium,  I,  109. 

„ „ pubes,  I,  110. 

Ranine  artery,  II,  189. 

„ vein,  II,  241. 

Receiving  tubes  of  kidney,  II,  59. 

Receptaculum  chyli,  II,  258. 

Recessus  hemiellipticus,  I,  234. 

„ hemisphaericus , I,  234. 

„ laterales,  II,  IIG. 

Recto-uterine  fold,  II,  72. 

, „ ligaments,  II,  7G. 

„ vesical  fascia,  II,  88. 
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Rectum,  II,  28. 

„ lymphatics  of,  II,  2G8. 

Rectus  abdominis,  I,  1G3. 

„ capitis  anticus  mayor,  I,  1,57. 

„ minor,  I,  157. 

lateralis,  I,  1.57. 

^losticns  major,  I,  172- 

„ minor,  I,  172. 

„ „ „ lateralis,  1,  172. 

„ femoris  muscle,  I,  193. 

„ ocidi  externus,  inferior,  internus 

and  superior,  I,  221. 

Recurrent  artery,  radial,  II,  209. 

, tibial,  II,  233. 

,,  ulnar, anterior,  II,  211. 

„ „ „ posterior,II,211. 

„ nerve,  laryngeal,  II,  142. 
Reil,  island  of,  II,  9G. 

Renal  artery,  II,  221. 

„ plexus,  1G9. 

„ veins,  II,  247. 

Renes  lobati,  II,  58. 

Respiratory  nerves  of  Bell,  II,  147. 
Restiform  bodies  of  Medulla  oblongata, 
II,  111. 

Rete  acromiale,  II,  205. 

„ articulare  genu,  II,  232. 

„ carpi  dorsale,  II,  209,  212. 

„ Halleri,  II,  G6. 

Retina,  I,  22G. 

„ Arteria  centralis  of,  II,  199. 

„ Fovea  centralis  of,  I,  22G. 

„ Limhus  luteus  of,  I,  22G. 

„ Membrana  limitans  of,  I,  22G. 

„ structure  of,  I,  226. 

Retinacula  of  ileo-caecal  valve,  II,  27. 
Retrahens  aurem  muscle,  I,  151. 
Rhomboid  ligament,  I,  101. 

Rhomboideus  major  et  minor,  I,  168. 
Ribs,  I,  68—72. 

„ head  of,  I,  69. 

„ tuberosity  of,  I,  70. 

Ridge,  superciliary,  I,  9. 

p temporal,  I,  9. 

Rima  glottidis,  II,  44. 

„ oris,  II,  5. 

„ palpebrae,  I,  218. 

„ pudendi,  II,  80. 

Risorius  muscle,  I,  150. 

Rolando,  fissure  of,  II,  96. 

Root  of  lung,  II,  51. 

„ „ „ relations  of  vessels  in, 

II,  184. 

Roots  of  spinal  nerves,  II,  144. 
Rosenmiiller,  fossa  of,  II,  18. 

„ organ  of,  II,  75. 

Rostrum  cochleare,  I,  231. 

„ of  sphenoid  bone,  I,  7. 

Round  ligaments  of  uterus,  II,  76. 

„ „ „ liver,  II,  32. 
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S. 

Sac,  lachrymal,  I,  220. 

Saccule  of  vestibule,  I,  237. 

Saccus  peritonei  retroveniricnlaris,  II,  33. 

Sacra-meclia  artery,  II,  223. 

Sacral  arteries,  lateral,  II,  224. 

„ canal,  I,  54. 

„ cornua,  I,  54. 

„ gang'lia,  II,  1G8. 

„ nerves,  II,  160. 

„ plexus,  II,  160. 

Sacro-coccygeal  ligaments,  I,  64. 
iliac  articulation,  I,  114. 
lumbalis  muscle,  I,  171. 
sciatic  foramen,  greater,  I,  114. 

„ lesser,  I,  114. 
ligaments,  I,  114. 
notch,  I,  109. 

Sacrum,  I,  53,  51. 

„ articulations  of,  I,  53,  54. 

Sagittal  suture,  I,  18. 

Salivary  glands,  II,  14. 

Saphenous  nerve,  long  or  internal,  II, 
159. 

Saphenous  nerve,  short,  II,  163. 

„ vein,  external  or  short,  II,  251. 

„ „ internal  or  long,  II,  251. 

Santorini,  cnrtilages  of,  II,  42. 

Sartorius  muscle,  I,  193. 

Scala  ti/mpani  of  cochlea,  I,  236. 

„ vestibuli  „ „ I,  236. 

Scalenus  anticus  meclius  and  posticus, 
I,  156. 

Scaphoid  bone,  hand,  I,  99. 

„ „ foot,  I,  134. 

Scapula,  I,  82. 

„ articulations  of,  I,  83. 

„ glenoid  cavity  of,  I,  82. 

„ ligaments  of,  I,  84,  85. 

„ spine  of,  I,  83. 

Scapular  artery,  posterior,  II,  203. 

„ „ transverse,  II,  203. 

Scapulo-clavicular  articulation,  I,  84,  85 

Schachowa,  spiral  tubule  of,  II,  59. 

Schlemm,  canal  of,  I,  222. 

Schneiderian  membrane,  I,  215. 

Sclerotic,  I,  222. 

Sciatic  artery,  II,  226. 

„ nerve,  greater  and  lesser,  II,  161. 

Scrotal  artery,  II,  228. 

Scrotum,  II,  69. 

„ dartos  of,  II,  69. 

„ lymphatics  of,  II,  265. 

„ septum  of,  II,  69. 

Scyplms  Vicussenii,  I,  235. 

Sebum  palpebrale,  I,  218. 

Second  nerve,  II,  124. 

Sella  turcica,  I,  6. 


Semicanalis  tensoris  tyinpani,  I,  231. 

Semicircular  canals,  1,  234. 

Semilunar  bone,  I,  99. 

„ cartilages  of  knee,  I,  127. 

„ ganglion  of  fifth  nerve,  II,  131. 

„ lobe,  II,  112. 

„ valves,  aortic,  II,  179. 

„ „ polmonic,  II,  182. 

Semimembranosus  muscle,  I,  198. 

Seminal  vesicles,  II,  69. 

Seminiferous  tubes,  II,  66. 

Semispinalis  cervicis  muscle,  I,  171. 

„ dor  si,  I,  171. 

Semitendinosus  muscle,  I,  197. 

Septitm  auricidorum,  II,  178. 

„ cartilage  of,  I,  31,  215. 

„ lucidum,  II,  104. 

„ linguae,  II,  14. 

„ membranaceum,  I,  21 5. 

„ of  nose,  I,  31,  215. 

„ scroti,  II,  69. 

„ of  tongue,  II,  14. 

„ ventriculorum,  II,  178. 

Serratus  magnus,  I,  161. 

„ posticus  inferior,  I,  169. 

„ „ superior,  I,  169. 

Sesamoid  cartilages,  I,  215. 

Seventh  nerve,  II,  134. 

Shin  bone,  I,  124 — 126. 

Shoulder  joint,  I,  89. 

Sigmoid  cavity  of  radius,  I,  92. 

„ „ „ ulna,  I,  91. 

„ flexure  of  colon,  II,  28. 

„ notch  of  lower  jaw,  I,  32. 

Sinuses,  cranial,  II,  239. 

„ cavernous,  II,  239. 

„ circular,  II,  239. 

„ confluence  of,  II,  239. 

„ longitudinal,  inferior,  II,  239. 

„ „ superior,  II,  239. 

„ occipital,  II,  239. 

„ petrosal,  II,  239. 

„ straight,  II,  239. 

„ transverse,  II,  239. 

„ of  Valsalva,  II,  185. 

Sinus  of  jugular  vein,  II,  239. 

„ lactei,  II,  81. 

„ II,  65. 

„ tarsi,  I,  134. 

Sixth  nerve,  IT,  126. 

Slender  lobe  of  cerebellum,  II,  112. 

Small  intestine,  II,  26,  27. 

„ „ mucous  coat  of,  II,  27. 

„ „ muscular  coat,  II,  26. 

„ „ serous  coat  of,  II,  26. 

simple  follicles  of,  II,  28. 
Valmdae  conniventes, 

IT,  27. 

Small  intestine,  villi  of,  IT,  27. 

„ intestines,  IT,  26,  27. 
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SiUcall  intestines,  dnodennni,  II,  20. 

„ „ ilium,  II,  26. 

„ -5  .lejnnnm,  II,  26. 

Soft  palate,  II,  7. 

Solar  plexns,  II,  160. 

Solens  mnscle,  I,  200. 

Solitary  gland,  II,  28. 

Space,  anterior  perforated,  II,  100. 

„ posterior  „ II,  110. 

„ snbdnral,  II,  05. 

Spermatic  artery,  II,  221. 

„ nerve,  external,  II,  158. 

„ plexns  of  nerves,  II,  160. 

„ veins,  II,  247. 

Splieno-maxillary  fissure,  I,  21. 

„ „ fossa,  I,  44. 

„ palatine  artery,  II,  107. 

„ „ canal,  I,  28. 

ganglion,  II,  131. 
nerves,  II,  128. 

„ notch,  I,  28. 

Sphenoid  bone,  I,  6. 

„ „ articulations  of,  I,  8. 

Sphenoidal  fissure,  I,  41. 

„ process  of  palate,  I,  28. 

Sphincter  oris,  I,  151. 

„ xmpillae,  I,  224. 

„ of  rectum  external  and  internal, 

II,  30. 

Sphincter  of  vagina,  II,  86. 

Spina  angularis,  I,  6. 

.,  mentalis  interna,  I,  33. 

Spinal  arteries,  II,  201. 

„ cord,  arachnoid  of,  II,  05. 

„ „ arrangement  of  grey  matter 

in,  II,  120,  121. 

Spinal  cord,  central  canal,  II,  118. 

„ „ columns  of,  II,  118. 

„ „ dura  mater  of,  II,  05. 

„ „ enlargements  of,  II,  118. 

„ „ fis.sures  of,  II,  118. 

„ „ grey  commissure  of,  II,  118. 

„ „ Ligaineniuni  denticulatum 

of,  II,  95. 

Spinal  cord,  membranes  of,  II,  95. 

„ „ pia  mater  of,  II,  05. 

„ „ white  commissure  of,  11,118. 

„ accessory  nerve,  II,  143. 

„ nerves,  II,  144. 

Spinalis  cervicis  muscle,  I,  171. 

„ dorsi,  1,  171. 

Spine  nasal,  I,  0,  23. 

„ of  ischium,  I,  109. 

„ „ scapula,  I,  83. 

Spinous  process  of  ilium,  I,  109. 

„ ,,  sphenoid,  I,  6. 

„ „ vertebrae,  I,  46. 

Spiral  canal  of  cochlea,  I,  236. 

Splanchnic  nerve,  II,  168. 

Spleen,  II,  36. 
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Spleen,  lymphatics  of,  IF,  268. 

Splenic  artery,  II,  218. 

Splenium  of  Corpus  callosum,  II,  101. 

Sjjlcnius  capitis  ct  colli,  I,  160. 

Spongy  portion  of  urethra,  II,  6.5. 

Squamous  portion  of  temporal  bone,  I,  14. 

Square  lobe  of  cerebellum,  IF,  113. 

Stapedius  muscle,  I,  233. 

Stapes,  I,  233. 

Stenon’s  duct,  II,  13. 

Sternal  ligaments,  I,  75,  77. 

Sterno-clavicular  articulation,  1,  84. 

„ hyoid  muscle,  I,  154. 

„ mastoid  „ I,  153. 

„ thyroid  „ I,  154. 

Sternum,  I,  66. 

„ articulations  of,  I,  67. 

Stomach,  II,  24. 

cardia  of,  II,  24. 
curvatures  of,  II,  25. 
fundus  of,  II,  24. 
ligaments  of,  II,  25. 
lymphatics  of,  II,  268. 
mucous  membrane  of,  II,  2i). 
muscular  coat  of,  II,  25. 
orifices  of,  II,  24. 
pyloric  end  of,  II,  24. 

„ pylorus,  II,  24. 

„ serous  coat  of,  II,  25. 

„ structure  of,  II,  25. 

„ surfaces  of,  II,  25. 

Straight  sinus,  II,  239. 

„ tubes  of  kidney,  II,  50. 

Stria  cornea,  II,  103. 

Striae  longitudinales , II,  101. 

Stroma  of  ovary,  II,  74. 

Stylo-glossus  muscle,  I,  155. 

„ hyoid  muscle,  I,  155. 

„ „ nerve  from  facial,  II,  135. 

„ mastoid  artery,  II,  103. 

„ foramen,  I,  16. 

„ maxillary  ligament,  I,  37. 

„ pharyngeus  muscle,  II,  19. 

Styloid  process  of  radius,  I,  92. 

„ „ „ temporal  bone,  1,  16. 

„ „ „ ulna,  I,  91. 

Subarachnoid  fluid,  II,  05. 

„ space  of  brain,  II,  95. 

„ „ „ cord,  II,  95. 

Subclavian  arteries,  II,  201. 

„ „ branches  of,  II,  201 . 

Subclavius  muscle,  1,  161. 

Suberureus  muscle,  I,  193. 

Subcutaneus  colli  muscle,  I,  153. 

Subdural  space,  II,  95. 

Suhicidum  cornu  ximmonis,  II,  98. 

Sublingual  artery,  II,  189. 

„ gland,  II,  14. 

Submaxillary  artery,  II,  101. 

„ ganglion,  II,  133. 
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Snl)in axillary  gland,  II,  13. 

Submental  artery,  II,  191. 

Suboccipital  nerve,  II,  146. 

» Subscapular  artery,  II,  206. 

„ nerves,  II,  149. 

Subscapularis  muscle,  I,  173. 

Svhstantia  adamantina,  II,  9. 

„ glomerulosa,  II,  58. 

,,  nigra  'pedtinculi,  II,  110. 

perforata  anterior,  II,  109. 

„ 'posterior,  II,  110. 

„ vasculosa,  II,  58. 

„ vitrea,  II,  9. 

Sulci  of  cerebrum,  II,  96. 

„ meningei,  I,  13. 

Sulcus  carolicus,  I,  6. 

„ costalis,  I,  68. 

„ centralis,  II,  96. 

„ intertuhercularis,  I,  86. 

„ Jacohsonii,  I,  231. 

„ occipitalis  anterior,  II,  97. 

„ ossis  cuhoidei,  I,  136. 

„ perpendicular  is,  II,  97. 

„ praecen trails,  II,  97. 

„ pro  memlrana  tympani,  I,  229. 

„ I,  7,  28. 

„ retro-centralis,  II,  97. 

„ „ glandidaris,  II,  71. 

„ tcdi,  I,  133. 

„ temporalis,  II,  98. 

„ tubae  EustcbcManae,  I,  8. 

Supercilia,  I,  218. 

Superciliary  ridge,  I,  9. 

Super cilium  acetalmli,  I,  111. 

Superficial  cervical  artery,  II,  203. 

„ circumflex  iliac  artery,  II,  23 1 . 
„ palmar  arch,  II,  213. 

„ perineal  artery,  II,  228. 

Superficialis  colli  nerve,  II,  147. 

„ volae  artery,  II,  209. 

Suyterficies  facialis,  I,  21. 

„ nasalis,  I,  21. 

orhitalis,  I,  21. 

Superior  maxillary  bone,  I,  21. 

profunda  artery,  II,  207. 
thyroid  artery,  II,  189. 

„ Vena  car  a,  II,  238. 

Supinator  brevis  muscle,  I,  183. 
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I,  183. 


Supraclavicular  nerves,  II,  147. 
Su})ramarginfil  gyrus,  II,  97. 
Supramaxillary  ganglion,  II,  133. 

„ nerves  from  facial,  II, 

136. 

Supraorbital  arch,  I,  9. 

artery,  II,  199. 
foramen,  I,  9. 
nerve, ‘II,  127. 
notch,  I,  9. 

Suprarenal  arteries,  II,  221. 


?? 


Suprarenal  plexus,  II,  169. 

Suprascapular  artery,  II,  203. 

„ nerve,  II,  149. 

„ notch,  I,  82. 

Supraspinatus  muscle,  I,  173. 

Supraspinous  ligaments,  I,  58. 

Supratrochlear  nerve,  II,  127. 

Suspensory  ligaments  of  liver,  II,  31. 

Sustentaculum  tali,  I,  134. 

Suture,  coronal,  I,  18. 

„ cranial,  I,  18. 

„ frontal,  I,  18. 

„ lambdoid,  I,  18. 

„ mastoid,  I,  18. 

„ sagittal,  I,  18. 

Swallow’s  nest  of  cerebellum,  II,  112. 

Sylvius,  aquaeduct  of,  II,  116. 

„ fissure  of,  II,  96. 

Sympathetic  nerve,  II,  168. 

„ cervical  portion,  II,  168. 

„ lumbar  portion,  II,  168. 

„ thoracic  portion,  II,  168. 

Symphisis  of  pubis,  I,  113,  114. 


T. 

Taeniae  fossae  rhomhoideae,  II,  116. 

„ medidlares,  II,  108. 

Talus,  I,  133. 

Tapetum,  II,  103. 

Tarsal  arteiy,  II,  233. 

„ bones,  I,  133. 

„ „ ligaments  of,  I,  138. 

„ cartilages  of  eyelids,  I,  218. 

„ ligaments  „ „ I,  218. 

Tarso-metatarso  articulations,  I,  140. 

Tarsus,  I,  133. 

„ articulations  of,  I,  138. 

Teeth,  II,  9. 

„ bicuspid,  II,  10. 

„ body  of,  II,  9. 

„ canine,  II,  10. 

„ dentine  of,  II,  9. 

„ enamel  of,  II,  9. 

„ eruption  of,  II,  10. 

„ incisors,  II,  10. 

„ ivory  of,  II,  9. 

„ milk,  II,  11. 

„ molar,  II,  10. 

„ permanent,  II,  10. 

„ pulp  cavity  of,  II,  9. 

„ root  of,  II,  9. 

„ wisdom,  II,  10. 

Tegmentum  caudicis,  II,  110. 

Tela  choroidea,  inferior,  II,  116. 

„ „ media,  II,  108. 

„ „ superior,  II,  105. 

Temporal  artery,  anterior,  II,  193. 

„ „ deep,  II,  195. 
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ToiHiH>ral  artery,  middle,  II,  193. 

„ „ posterior,  II,  193. 

„ „ sui)erficial,  II,  193. 

„ bone,  I,  14. 

„ „ articulation  of,  I,  17. 

„ „ mastoid  portion,  I,  14. 

„ „ petrous  „ I,  15. 

„ „ scpiamons  „ 1,  15. 

fossa,  1,  44. 

„ lobe,  11,  98. 

„ mnscle,  I,  152. 

„ nerves,  deep,  II,  129. 

„ of  facial,  II,  135. 

„ „ orbital,  II,  128. 

ridge  I,  9,  12. 
sulcns,  sn}>erior,  II,  98. 
veins,  II,  211. 

'I'emporary  teetli,  II,  11. 

'I'emporo-facial  nerve,  II,  135. 

„ maxillary  articulation,  I,  3G. 

„ sphenoidal  lobe,  II,  98. 

Tendon,  central,  of  dia})bragin,  I,  166. 

Tensor  fasciae  latae,  I,  190. 

„ nerve,  II,  133. 

„ palati  muscle,  II,  7. 

„ tympani  mnscle,  I,  233. 

„ vaginae  femoris  mnscle,  I,  190. 

Tenth  pair,  II,  139. 

Tentorium  cerehdU,  II,  94. 

Teres  major  muscle,  I,  173. 

„ minor  „ I,  173. 

Testes,  II,  66. 

„ coni  vasculosi,  II,  67. 

„ coverings  of,  II,  66. 

„ mode  of  dessent,  II,  68. 

„ Bete  testis,  II,  66. 

„ TuhuU  seminiferi  of,  II,  66. 

,,  Tunica  albuginea,  II,  66. 

„ Vasculum  aberrans  of,  II,  67. 

„ of  brain,  II,  108. 

Thalamus  opticus,  II,  102. 

Thebesii  valvula,  II,  181. 

„ foramina,  II,  181. 

Third  nerve,  II,  125. 

„ ventricle  of  brain,  II,  104,  107. 

Thoracic  aorta,  II,  214. 

„ artery,  acromial,  II,  205. 

„ „ alar,  11,  206. 

„ „ long,  II,  205. 

„ „ superior,  II,  205. 

„ duct,  II,  54. 

„ ganglia  of  sympathetic,  11, 

168. 

Thoracic  nerves,  anterior  and  posterior, 
II,  149. 

Thoracic  plexus,  II,  169. 

Thymus  gland,  II,  52. 

Thyro-arytaenoideus  muscle,  IT,  45. 

,,  epiglottic  ligament,  ]I,  42,  43. 

.,  epiglottideus  muscle,  II,  45. 


JJ 


Tbyro-byoid  ligaments,  11,  42. 

„ „ muscle,  I,  154. 

Idiyroid  artery,  inferior,  II,  203. 

„ „ su]»erior,  II,  189. 

„ axis,  II,  203. 
cartilage,  II,  41. 
gland,  II,  52. 
veins,  inferior,  II,  243. 

„ superior,  II,  241. 

Tibia,  I,  124. 

„ articulation  of,  I,  125. 

„ crest  of,  I,  124. 

„ nutritive  foramen  of,  I,  125. 

„ obli(pie  line,  I,  125. 

„ tuberosity  of,  I,  124. 

Tibial  artery,  anterior,  II,  233. 

„ „ posterior,  II,  231. 

„ nerve,  anterior,  IT,  162. 

„ „ posterior,  II,  164. 

„ recurreut  artery,  II,  233. 

Tibialis  anticus  muscle,  I,  199. 

„ posticus  „ I,  201. 
Tibio-fibular  ligaments,  I,  137. 

Tongue,  II,  14. 

„ fibrous  septum  of,  II,  14. 

„ follicles  of,  II,  14. 

„ mucous  membrane  of,  II,  14, 

15. 

Tongue,  muscles  of,  I,  155. 

„ papillae  of,  II,  15. 

Tonsillar  artery,  II,  191. 

Tonsils,  II,  6. 

„ of  cerebellum,  II,  112. 

Torcular  Ilerophili,  II,  239. 

Trabeculae  of  Corpus  cavernosum,  II, 

70. 

Trabeculae  of  spleen,  II,  36. 

Trachea,  II,  50. 

„ cartilage  of,  II,  50. 
Traclielo-mastoid  muscle,  I,  171. 

Tr actus  spiralis  foraminulentus,  1,  237. 
Tragus,  I,  228. 

Trausversalis  mnscle,  I,  165. 

„ colli  artery,  II,  203. 

Transverse  colon,  II,  28. 

„ facial  artery,  II,  193. 

„ fissure  of  the  brain,  II,  108. 

„ „ „ liver,  II,  31. 

„ ligament  of  atlas,  I,  61,  62. 

„ „ scapulae,  I,  85. 

process  of  a vertebra,  I,  46. 

„ sinus,  II,  239. 

„ scapular  artery,  II,  203. 

Transversus  abdominis,  I,  165. 

auricidae,  I,  228. 
perinei  in  male,  II,  85. 

„ „ female,  II,  86. 

Trapezium  bone,  I,  99. 

Trapezius  muscle,’!,  168. 

Trapezoid  bone,  I,  99. 
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'J'rai)ezoi(I  ligament,  I,  85. 

'J'riaugulai'is  stenil  muscle,  I,  1G2. 

Triceps  extensor,  I,  17G. 

'I’ricuspid  valve,  11,  182. 

Trifacial  or  trigemimis  nerve,  IJ, 
12G. 

Trigone  of  Madder,  11,  G2. 

Trigonum  olfactorium,  IJ,  109. 

Trochanter,  greater  and  lesser,  1, 
119. 

Trochanteric  fossa,  I,  119. 

Trochlea  of  humerus,  1,  8G,  97. 

'rrochlear  nerve,  U,  125. 

True  Corpms  luteum,  II,  75. 

Tuhe,  Eustachian,  1,  232. 

„ „ sulcus  of,  I,  8. 

„ FalM]»ian,  II,  78. 

Tuber  annulare,  II,  110. 

„ cinereum,  II,  110. 

„ corporis  callosi,  II,  lOl. 

„ iscliii,  I,  109. 

„ parietale,  I,  12. 

Tuber  a frontalia,  I,  9. 

Tubercle  of  the  tibia,  I,  124. 

„ „ ulna,  I,  91. 

Tubercles,  genial,  I,  33. 

„ of  ribs,  I,  71. 

Tuberculum  cinereum,  II,  115. 

„ costae,  I,  71. 

„ epliippii,  I,  G. 

„ Lisfrancii,  I,  70. 

Tuberosities  of  humerus,  greater  and 
lesser,  I,  8G. 

Tuberosities  of  tibia,  I,  124. 

Tuberosity  of  ischium,  I,  109. 

„ „ radius,  I,  92. 

d'ubules,  collecting,  II,  59. 

Tubuli  BelUniani,  II,  59. 

„ recti,  II,  59. 

„ seminiferi,  II,  6G. 

„ uriniferi,  II,  59. 

Tunica  albuginea,  II,  GG. 

„ „ of  ovary,  II,  74. 

„ (lartos,  II,  G9. 

„ projiria  testis,  II,  GG. 

„ vaginalis  communis,  JI,  G8. 

„ „ pn'opria  testis,  II,  G8. 

Turbinated  bone,  inferior,  I,  30,  43. 

„ „ middle,  I,  43. 

„ „ superior,  I,  43. 

'lympanic  artery,  from  internal  carotid, 
JI,  198. 

Tym[)anic  artery,  from  internal  ma.xillary, 
JI,  194. 

d'ympanic  nerve,  IJ,  138. 

„ „ of  facial,  JI,  134. 

Tympanum,  cavity  of,  I,  230,  234. 

„ ]iiemltrane  of,  I,  230. 

„ mucous  JiKuiibraiie,  J,  230. 

d’welftli  cranial  nerve,  JI,  113. 


u. 

Ulna,  J,  91. 

• „ articulations  of,  I,  91. 

Ulnaris  externiis  muscle,  I,  184. 

„ internus  „ I,  180. 

Ulnar  artery,  II,  211. 

„ „ recurrent,  II,  211. 

„ nerve,  II,  153. 

„ vein,  II,  245. 

Umbilical  arteries,  II,  229. 

„ fissure  of  liver,  II,  32. 

Umbo,  I,  230. 

Unciform  bone,  I,  99. 

„ process  of  ethmoid,  I,  11. 
Uncinate  convolution,  II,  98. 

Uncus,  II,  98. 

Urachus,  II,  62. 

Ureters,  II,  G2. 

Urethra,  male,  II,  65. 

„ bulbous  portion  of,  II,  65. 
„ „ Caput  gallinag inis, 

„ „ membranous  portion, 

II,  65. 

Urethra,  male,  prostatic  portion,  II,  65. 
„ „ Sinus  pocularis,  II,  65. 

„ spongy  portion,  II,  65. 
„ female,  II,-  72. 

Uterine  arteries,  II,  228. 

„ plexus  of  nerves,  II,  169. 

Uterus,  II,  76. 

„ Arbor  vitae  of,  II,  77. 

„ broad  ligaments  of,  II,  76. 

,,  . cavity  of,  II,  77. 

„ fundus,  body  and  cervix  of,  II,  76. 

ligaments  of,  IJ,  76. 

„ lyni])hatics,  II,  267. 

„ round  ligaments  of,  II,  76. 

„ shape,  position  of,  II,  76. 

„ structure  of,  II,  79. 

Utricle  of  vestibule,  I,  237. 

Uvula  of  throat,  II,  5. 

„ „ cerebellum,  IJ,  112. 

„ vesicae,  II,  62. 


V. 


Vagina,  II,  78. 


„ columns  of,  II,  79. 

„ orifice  of,  II,  78. 

Vagus  nerve,  JJ,  J39. 

„ „ -ganglion  of  root  of,  JJ,  139. 

„ „ n „ trunk  of,  JJ,  139. 

Valley  of  cerebellum,  JI,  111, 

Valve  bicuspid,  U,  183. 

„ coronary,  JI,  181. 

„ JCustachian,  IJ,  181. 

„ of  galll)ladder,  JI,  31. 
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Valve  ileo-caecal,  11,  27. 
mitral,  II,  171). 

„ of  Viemsson,  11,  113, 

Valves  in  rip,-lit  auricle,  11,  179. 
semilunar  aortic,  IJ,  179. 

„ ^ ])nlmouic,  II,  182. 

„ tricuspid,  II,  182. 

Valvulae  cminiventefi,  II,  27. 

„ Thehesii,  II,  181. 

Yalvula  lleisteri,  II,  34. 

Vfts  deftrens,  II,  67. 

„ „ artery  of,  IT,  22G. 

Vasa  chyhfcro,  II,  268. 

„ ejf'erentia  of  testis,  II,  66. 

„ interlohularia.  11,  35. 

„ intestini  tenuis,  11,  220. 

Yascidum  aherrans,  II,  67. 

Vastns  externns  muscle,  I,  193. 

„ interims  „ I,  193. 

Veins  or  vein 

auditory,  II,  240. 
auricular  anterior,  II,  241. 
axillary,  II,  245. 
azygos,  II,  246. 
basilic,  II,  245. 
bracliial,  II,  245. 
buccal,  II,  241. 
cava  inferior,  II,  247. 

„ superior,  II,  238. 
ceplialic,  II.  245. 
cerebellar,  II,  240. 
cerebral,  II,  240. 
cervical  superticial,  II,  241. 
ciliary,  II,  240. 
digital  of  band,  II,  245. 
of  Diploe,  U,  240. 
dorsal  of  penis,  II,  248. 
facial,  II,  241. 
femoral,  II,  251. 
frontal,  II,  240. 
of  Galen,  II,  240. 
gastric,  II,  253. 
gastro-epiploic,  II,  254. 
glutaeal,  II,  248. 
liaemorrlioidal,  II,  248. 
of  bead,  II,  242. 
beraiazygos,  II,  246. 
iliac  common,  U,  247. 

„ external,  II,  247. 

„ internal,  II,  247. 
ilio-lnmbar,  II,  247. 
inferior  cava,  II,  247. 
innominate,  II,  238. 
intercostal,  II,  246. 
jugular,  anterior,  II,  242. 

„ common,  II,  238. 

„ external,  II,  241. 

,,  „ posterior,  II,  241. 

„ internal,  II,  239. 

labial,  inferior,  IJ,  241. 


Veins  or  vein 

labial,  superior,  II,  241. 
lateral  sacral,  II,  248. 
lumbar,  II,  247. 
mammary,  internal,  II,  238. 
maxillary,  „ II,  241. 
median  cutaneous,  II,  245. 

„ basilic,  II,  245. 

„ cephalic,  II,  245. 

mediastinal,  II,  246. 
meningeal,  II,  240. 
mesenteric,  inferior,  II,  254. 

„ superior,  II,  253. 
nasal,  II,  241. 
obturator,  II,  248. 
occipital,  II,  241. 
oesophageal,  II,  246. 
ophthalmic,  II,  240. 
palatine,  II,  241. 
palmar,  deep,  II,  24.5. 

])alpebral,  inferior,  II,  241. 
parotid,  II,  241. 
phrenic,  II,  247. 
pojditeal,  II,  251. 

})ortal,  II,  253. 
profunda  ptenis,  II,  248. 
prostatic,  II,  248. 
pudic,  II,  248.  ^ 

radial,  II,  245. 
ranine,  U,  241. 
renal,  II,  247. 
sacral,  lateral,  II,  248. 
j saphenous,  external,  II,  251. 

,,  internal,  II,  251. 
spermatic,  II,  247. 
spinal,  II,  244. 
splenic,  II,  254. 
subclavian,  II,  245. 
submental,  II,  241. 
supraorbital,  II,  241. 
suprarenal,  II,  247. 
temporal,  II,  241. 

„ middle,  11,  241. 
thyroid,  inferior,  11,  243. 

„ superior,  11,  241. 
transverse  facial,  II,  241. 
ulnar,  II,  245. 
umbilical,  II,  247. 

vertebral,  II,  243. 

Veins, plexuses  of,  liaemorrlioidal,  II,  248. 
„ „ „ iiampiniform,  II,  247. 

„ „ „ pudendal,  11,  248. 

„ „ „ spermatic,  II,  248. 

„ „ „ vaginal,  II,  249. 

„ „ „ vesical,  II,  248. 

Velum  intcipositum,  II,  95. 

„ medullary,  anterior,  II,  144. 

„ „ posterior,  II,  112. 

„ pendulum  palali,  II,  5. 

Vena  cava  inferior,  11,  247. 

V^ 
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Vcva  cava  superior,  II,  238. 

„ terminalis,  II,  103. 

Ventricles  of  In’jiin,  fonrtli,  II,  115. 

„ „ „ fiftli,  II,  104. 

„ „ „ Lateral,  II,  101. 

„ nr,  third,  II,  107. 

„ „ heart,  left,  II,  183. 

» „ r I’ight,  II,  182. 

^'entr /'cuius  Morgagni,  II,  41. 

Vermiform  process  of  cerehellnm,  inferior, 
II,  112. 

Vermiformprocess  of  cerebellum,  superior, 
II,  113. 

Vertebrae,  I,  46. 

„ cervical,  I,  47. 

„ dorsal,  I,  50. 

„ luinbar,  I,  52. 

„ sacral,  I,  53. 

Vertebral  artery,  II,  201. 

„ column,  I,  65. 

„ foramen,  I,  52. 

Vesica  urinaria,  II,  62. 

Vesical  artery,  II,  226. 

„ plexus  of  nerves,  II,  169. 

Vesicle,  germinal,  II,  75. 

Vesicles,  Graafian,  II,  74. 

Vesico-uterine  folds,  II,  72. 

„ ligaments,  II,  76. 

Vesicula  germinativa,  II,  75. 

„ <prostatica,  II,  65. 

Yesiculae  seminales,  II,  69. 

,,  „ veins  of,  II,  248. 

Vestibular  nerve,  II,  137. 

A^estibule  of  ear,  I,  234. 

„ „ vagina,  II,  80. 

Vidian  artery,  II,  197. 

„ canal,  I,  7. 

,,  nerve,  II,  132. 

Vieussen,  valve  of,  II,  113. 

Villi,  II,  27. 

Vitelline  membrane,  II,  75. 

Vitellus,  II,  75. 

Vitreous  body  of  the  eye,  I,  226. 


Vocal  cords,  inferior  or  true,  II,  44. 

„ „ superior  or  false,  II,  44. 

Vomer,  I,  31. 

„ alae  of,  I,  31. 

„ articulation  of,  I,  31. 

Vulva,  II,  80. 


w. 

Wharton’s  duct,  II,  13. 

Willis,  circle  of,  II,  202. 
Winslow,  foramen  of,  II,  33. 
Wirsungianus  ductus,  II,  36. 
Wisdom  tooth,  II,  10. 

Womb,  II,  76. 

Wormian  bones,  I,  13. 
AVrisborg,  cartilages  of,  II,  42. 
Wrist-joint,  I,  104. 


X. 

Xiphoid  appendix,  I,  66. 


Y. 

Y-ligament,  note,  I,  121. 

Yellow  spot  of  retina,  I,  226. 

Yolk,  II,  75. 

z. 

Zona  orhicularis  Weheri,  I,  121. 

„ ijellucida,  II,  75. 

Zoo/ula  Z'lnnii,  I,  226. 

Zygomatic  arch,  I,  26. 

„ process,  I,  9,  14,  26. 
Zygomaticus  major  et  minor  muscles 

I,  150. 


Errata.^ 

Part  I,  Page  (5G,  Second  line  „wiclC‘ 

,,  1,  „ 81,  „ „ „saddclike‘' 


should  be  „which“. 

„ „saddle  like“. 
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